FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000034875 ST 01-23-2006 90099 016 ***150.00

1. Entity Name

SYNCHRONOUS MEDIA GROUP, INC.

Principal Place of Business Mailing Address : ﬁ u U U Db ‘ a
11521 INNFIELDS DRIVE 115217 INNFIELDS DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
s T T AR AR MATEA AR AACY
U S RWER R i & . RI\VRL D .
Suite, Apt. #, elc. Suite, Apt. #, atc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
Vo Neo TRyl NE 59-3322661 Not Applicable
%%’18"7"’ b .COLG Zli&qgﬂl_ Co,lglz\ 5. Certificate of Status Desired a ?g'zg;ﬁfed;“mm
— —6._Name and Address of Current Registered Agent 1 7. Name and Address of Now Registerad Agent
Name
JORGENSON, MARK Pt SR b6 Sony
11521 INNFIELDS DRIVE Straet Address (P.O. Box Number is Mot Acceptabla)

ODESSA, FL 33556

2L S@Dd T L
| “TRMPA- FL | 2°%%op

8. Tha above named antity submits this statement for the purpose of changing its regisiered offica or reﬁislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agunt and Litle if applicabile. (NOTE: Rag‘ls:aral:l Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign I’-jmancmg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 Delete TITI:j T ﬂcmmge 7] Addilion
NAME JORGENSON, MARK nave JoR66GMSat | MAVLKK
STREET ADDRESS | 11521 INNFIELDS DRIVE SREETADORESS | fgm ¢, S . TRA Jed b .
ciry-81-2P | ODESSA, FL 33556 CITY-ST-2IP Todos AR 2182
TITLE 7 Delete "TL:E [ change (] Addiion
NAME NAMIE
STREET ADORESS STREET ADDRESS
CITY-§T-2IP Cﬂ"r;-ST-ZIP
TIME [T palete TJTL;E [ change [ Addition
NAME NAN:E
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P GiY-s1-2
M 7 Delete TlTL:E [ Change [ Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
hie O erete T [ Ghange [ Addition
NAME NAMIE
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY- §7-ZP
TLE : 03 Detete m 4 [ Changz [ Addition
NAME NAN!E
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITYrST-ZIP - -

12. 1 hereby certify that the information supplied with this filing does net qualify for the ex'emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusteg empawerad o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bipck 11 if
changed, or on an attachment with an agfdrgss, with all other like empowered.

28
SIGNATURE: ke W IRGeNsHN) TrssaerT Y17 fog g57-C 2

SIGMATURE AND /y&u ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #_
v




