- .. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000077451 - Apr 14, 2005 08:00 AM
1. Enity Narme - Secretary of State
LING MEDIA, INC. _
Principal Place of Business _ ~ R Mailng Address
P.O. BOX 23333 = .z - P.O. BOX 23333 .
JACKSONVILLE FL. 32241-3333 — . JACKSONVILLE FL 32241-3333
e INTAEOUSEAR T EpA
Suite, Apt #, ele. o Suite, Apt. #, atc. ) 15t MOORE CR2E034 (10!04)
Gity & State S T Cily & Stale 4, FEI Number Appliad For
. _ 59-3338018 Not Applicable
2o Country Zp Eountry 5. Ceortificate of Status Desired || gi'gilﬂfg‘;“""m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S S Name
lg-lzl\;lsg’sdghlﬁoESE BLVD., #101 Street Address (P.O. Bex Number is Nat Acceptable)
JACKSONVILLE FL. 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sgnature, typed o prnted rama of regrstorad ag.ntégd tlla 1f apploabls - -{_P»IQT_E- Hagisterad Agent srgnatu;a roquiled whan lgwRAING) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida D_egaﬂmept of State

_____ X 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [7]° . Added to Fees

10. OFFICERS AND DIRECTORS ) _§11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

uTLE DP 7 Delete 313 e O change [ Addition
C NN ER3eNS

NAME LING, JULIA E. NAME (e 14/05~R001B=018 1S0.00

STREETAGDRISS |9252 SAN JOSE BLVD, #101 STREET ADDRESS ST AT AT -

CITY-57-219 JACKSONVILLE FL CiTv.§1. 2IF

HILE o O Delete L [ change [T Addition

HAME HEME

STRERT ADDRESS SIREET ADDRESS

CITY-ST- 2P CllY-5E- 2P

I Oloetete s Ol change [ Addition

NAME NAME

STREE] ADDRESS STREETADORESS

CHyY-81- 3P CHY-S1-0P

e o Cloeete  J wue Ol changs ] Addition

NAME NAME

STREET AGDRESS STREETADDRESS

CITY-ST-2IP ciry sT- 21

T ' Coeee § niu i {change  [] Addilion

NAME NAMI

STREET ADDRESS STRELT ADRESS

Ty -SE-2P TITY-51-21F

e [ Delete Il [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIlY ST 7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). 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 cath; that | am an officer ar directer
of the corporaticn or the receiver or rustee empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:’:ﬂ‘: Ll Tods i Lty 4/ loc W4/ 252 %826

SIGNATURE AND T¥PED GR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Deytrne Phono #




