FILED
2008 PO NNJAL REPORT | Feb 07,2008 8:00 am

DOCUMENT # P95000041138 Secretary of State
1. Entity Name 02-07-2008 90010 025 ***150.00
CONCORD MEDIA GROUP, INC.
Principal Place of Business Mailing Address
426 S. RIVERRD 426 S. RWER RD &“\) yorT
TRYON, NC 28782 TRYON, NC 28782 g
F T PO [ [N R
Suite, Apt, #, elc. Suite, Apt. #, stc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Agpplied For
59-3323328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gq ‘.;dr:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JORGENSON, MARK Chacles  Saw7ans
211 8. BLVD ! Street Address (P.O. Box Numbes is Not Acceptable)

TAMPA, FL 33606

270 Sore b Bowlevare

City 7;?”1:4/' FL IZipCOdgiéo(g

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, ang accept

the obfigations of registered agent.
(4 L -

SIGNATUI
Signature, rypec & printed neme_'u'i ragrs:aredyﬂ agd title it applicable (NOTE: Ragisiered Agen signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE D O Detete TmE [JChange [ Addition
NAME JORGENSON, MARK HAME
STREET ADDRESS | 426 S. RIVER RD STREET ADDRESS
CITY-ST-2IP TRYON, NC 28782 CIrY-ST-21P
e O pekte e [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TE 3 Delete W e L , — [.Change. - - [ Addition -
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIVY-ST-2IP
TALE O Deiete TITLE [Ccnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2Ip CITY-SE-21P
TILE [ Detete TINE {7} Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FIME . ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addre: h gll other like empowered.

SIGNATURE: feserdrey 5. 208 (ﬁg?m £5iCTfa

SGNATURE AND TYPEW PWE OF SIGNING OFFICER Of DIRECTOR
[



