2006 FOR PROFIT CORPORATION = — -
ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000077451 R Apr 14,2006 08:00 AM

1, Entty Name Secretary of State
LING MEDIA, INC,

.
Principal Place of Business Maifing Address

P.O. BOX 23333 -

A SERTeem | TR

2. Prncipat Place of Busness 3. Mailing Address
Suite, A{Jﬂ. aic. Suite, Apt. #, eta. ' 15t MOORE CR2ED34 {10/D5)
Cily & Statg City & Stata . #. FE! Number, Apoted Foo
: - §9-3338018 Not Appic
Zp Country e Countsy 5. Certificale o’E Hratus Desired 3 gese ;Sqmmaa‘
" 6. Name and Address of Current Registered Agent 7. Name and Addrese of New Reglstered Agent
Name .
LING, JULIAE ' ;
[ Q. N 1 Acceptabl
9252 SAN JOSE BLVD., #101 Streat Ad :ress {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 ‘
City : ; FL { Zip Coda

| & The above named entity subimits ihis stalement for the purpose of changing is registered oflice oy regnstered agent, or beth, in the Stale of Florlda. 1am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Srgaatuce. lyped of grwvied naa of tegrsiared agant and Wia 1l aeplcabln INGTE: Registered Agect srgratind roqunrad when ieinstatiog) H DATE

T T A W PR A vt

" FILE NOW!I! FEE 18 $150 00
After May 1, 2006 Fee. Wil B $550,
Make Ghegk, Payabie 110 Ftorgda Departm ]

9. Efection Campaign Financing $5.00 May Be
. Trust Fund Contribution. T Agded 1o Fess

i Ly ,
10. CFFICERS AND DYF!ECTDHS ' 11, ADDITIONS!CHANGES TOOFRICERS AND DIHECTORS NN
e or O opiete THLE ' ; [3Thangs ] Addition
fAME LING, JULIAE ' {AME
STREET ADORESS {9252 SAN JOSE BLYD, #101 ’ SIRELT AQDRESS .
cre-st-ze | JACKSONVILLE FL OUY-5T-2P 1 i
s 1 palete THLE - Ochange [ Additen
NAME NAME | ’UQBUBDSD Sg’_’!
STHEET ADDRESS STREET AGDRESS Qg } f’BBH BGB(-*BDS ISG v Bﬂ
Civy-53-20 CifY-ST-21P .
fine 73 boiste TiLE . [Johange [ Adition
HAME NAME | -
STALLY ADDRESS STALE] ADDRESS E N
CIY-$1-7ip Y-S5 :
TILE 3 Dotete 1L ) [JChange [ Addition
HANE NAHAE
STREET AGRESS STRELT ADDRESS
cirv-Sr-ze GTY-SF- 21 :
e 0 vetete it T Change 11 Additien
RAME RAME .
STIEET ADPRESS STREET ADGRESS
CTY-ST1-2P Y -ST-29
7ITLE T Oovete WHE ! O Change T3 Adidition
NAME HAME '
STREET ADAIRESS STREET ADDRESS ;
GITY-5T- 2P CHTY-ST-2F ‘ i

12. | hereby aestlily that the information sup{)hed with this fiing dees not qualify far the exemalions cantained in Section 118, F[bnda Statutes.  further cadily that the inlgranatiaa

inchcated an inis report of supplemental feport is ue and accwrale and that My signature shait have the same legal effect as if made under oath. that | am an officer or diracior
¢l the corparabion ar the receivar ar trustee empowesed to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on ar aliachment with an address, wilh all ¥ ke empowered.

SIGNATURE: ~ 2 4: %, Tty &5 Lisg @/z/{f{_ Fos 50 FPZ4




