"

2007 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) | FILED

L
DOCUMENT # P95000077451 Apr 19, 2007 08:00 A!
f. Enty Nemo Secretary of State
LING MEDIA, INC., ‘
Principal Place of Busiress Mailing Addross
P.O. BOX 23333 P.OC. BOX 23333
e B ”“”"H’l ‘I[Il Iml ||”’||m II“I "m ’“H ‘II“ |‘II‘ I“I‘ “I‘ll‘ “ ‘ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #_ clc. Suite, Apl. #. elc 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEi{ Numper 59-3338018 Applicd ‘.:Dr
Not Applicable
Zip Country Zip ?ounlry 5. Certileato of Status Dosired 0O ?g.g?qlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LING, JULIA E
9252 SAN JOSE BLVD., #101 Sireet Addross (P.O. Box Number is Not Accepiabie)

- JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entty submils this stalement for the purpose of changing its regislered office er registered agent, or boin, in tha State of Florida. | am familiar with, and accept
the obligations of registerod agenl.

SIGNATURE

Signalure, lyped or prinied noma of registerad agent and hile  apphcahle {NOTE: Regsiered Agenlt sgnatura tequired when rensiaing} DATE

. FILE NOW!!! FEE IS $150.00 - Co 9. Eleclion Campaign Financing ,. $8.00 May Be

After May 1, 2007 Fee Will Be $550.00 - - Trust Fund Coniibution,. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE bP [ Celete THLE O change [ Aadition
NAME LING, JULIA E. NAME
STREFT ADDHESS | 9252 SAN JOSE BLVD, #101 STRIET ADDRESS
CIRY-SI-2IP JACKSONVILLE FL CIrY-ST- 2IP
T [ petets L [ change [ Addilion
NAME NAME
STRFET ADDRESS STRLL] ADDRESS
CINY-S1-2IP CITY-$1- 2P
WILE {1 Delete T O change [ Aduition
NAME NAKE.
SIRECT ADDRESS SIREET ADDRESS
CITY-Si-41F CITY - S1- 2P
TITLE {1 Delele e [ Ctange [ Acdition
NAME NAME
STREET ADDRESS STREE | ADDRESS
eIy~ §5- 7P elly-Sl-21p o007 7472
TRE [ petate TITLE U*’-L"iﬂl_J.l"U?—BEIEMQEIH@E 15 AfiMon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
HILE [ Delete Tt . O Change [ Addition
NAME NAME,
SIRIET ADDRESS STREEF ABDRESS
CITY-S1- 71 CIFY-ST- 2P

12. | hereby cerlify thal the information supplied with Lhis filing doeos net qualify for the ecxamplions comained in Section 118, Florida Stalutos. 1 further certify that the information
indicated on this reporl or supplomental report is rue and accurate and that my signature shall have the sama legat effoct as if mado under oath; thal | am an officor or direclor
of the corporalion or the rocever or truslee empowarad to execule this repert as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE——Sotess & 50 [ Fona & Liws Lifr/o?  Gou 5 FEL

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢




