FILED

2006 FOR PROFIT CORPQRA%IQ ~ Mar 17,2006 08:00 AM
7/ ANNUAL REPOKT Secretary of State
DOCUMENT # P95000083811 A LD
1. Entity Nama -

DLF MEDIA CONSULTANTS, INC.

Principal Place of Businass ~ Mailing Address .
159% S.E. PORT ST, LUCIE BLVD. . 1595 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUGIE, fL 34952 PORT ST. LUCTE, FL 34952

R A

01092098 Mo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |imo.
¥ ' ] ' I_mﬁﬂ

65-0625082
5. Cenilicats of Status Desved 7] ?g'gsqm%h”

8. Name and Address of Current Registerad Agent

RO | DO NOT WRITE
| IN THIS SPACE

PORT ST. LUCIE, FL 34952

—_—
$. The above named enity sulimils this statemant for ihe purpese of changing s regestarad office or registersd agent. or bolh, ta the State of Florida. | am Jamiliar wilh, and accept
the obfigations of registared agant.

SIGNATURE
Signature typed or printed name of regmered agant 2ad Kite if aopficebiy, MOTE: Regpslerod Agent sqnaturs roquired wiven (alnataing) DATE

ILE N I FEE $50.00 9. Election Cempaign Financieg $5.00 May He
A!tef May 1?%(1!6 15”'351 be $550.00 Trust Fund Cantibuion. 3 Added toFees

40. OFFICERS AND DIRECTORS I
TMLE o

NAE FARRELL, DQUGLAS L

STREE{ ADDRESS | 4685 S.E. PORT ST, LUCIE BLVD.

ur-s-ap | PORT ST, LUCIE, FL 34952

TorLE

SUAME

STREET ADORESS
LITY-53-0P
TInE

HAML

STREET AHIRESS DO NOT WR!TE

CGivY-S1-IP
i IN THIS SPACE
STRLET ADDRESS
CyrY-81-21°
L

AL

STREET ADORESS
ciY-S1-2P

A ..

LO000D4 70586
13/28/05-50032-017 150. 00

TIe

NAME

SIRLET ADDNESS
TiTt-51-TF

12. [haraby celify that Ihe information supplied with s fling does now quelity 1or thwer Yions contained In Chapier 119, Florida Statutes. ! lurther certify shat the informeation
indicated an {his report of supplemental report is irue gnd accurate and that my ssgne - snall have the same legar effect as if made under oath; that { am aa officer or direciof
of the corperalion or tha (ecalvar of trusiée empoweret o execule s (anort as raquitad by Chaplar 807, Florida Statutes: and thal Ty name appears n Block 10 or Black (11

changed, or on an altachmenlwith an adgrass, with aWfother fike empowered.

SIGNATURE: Dpegtar C. AMangte g5 12-SI2-govg

RE MO TYRED OR PRHTED NAME OF MICHING OFFICER OR QIRECIOK Tayrma Phore §

L T



