FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000013158 GEE 04-06-2006 90024 016 ***150.00

1. Enlity Nama
USA MULTIMEDIA GROUP, INC,

Principal Place of Businass Mailing Addrass TEvwy .I..L\ -
4998 RATHBONE DR. P.0. BOX 23679
#16 JACKSONVILLE, FL 32241-3679 US

JACKSONVILLE, FL 32257  US

Suite. Apt. #, alc. Suite. Apt. #. sic. €3252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number - Applied For
59-3357986 - Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ fi;g Addtional
6. Nama and Address of Currant Reg! d Agent T 7. dame and Address of New Registersd Agent
Name
MAUDLIN, RAY M
4998 RATHBONE DR. Streat Address (P.O. Box Number is Not Accaptable)
STE 16
JACKSONVILLE, FL. 32257
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signature, typed or prinied name of reg agerd and tilte It (NOTE: Reglstersd Aqalcil signature required when reinstating) L DAFE »
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing ~ " $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centiibution. O | Addedto Fees
10, ) QFFICERS AND DIRECTORS 1,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITE D 7 oelets nmE - [J Change [ Addition
RAME MAUDLIN, RAY M NAME
STREET ADDRESS | 4998 RATHBONE DR SIREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32257 CITY-S1- 2P
TME D ] Deleta TE [Ochange [ Addition
NAME MAUDLIN, SHERYLL L NAME
STREET ADDRESS | 4998 RATHBONE DR STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32257 Ty -51- P
TmEe O Delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ory-§1-2p
mE 3 petete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-st-2p CITY-S1-2p
TITLE O belete TME [J Change [ Addition
NAME NAME
SIREEY ADDAESS SIREET ADIWIESS
CHY-ST-2IP f omv-sioe .
LTI ' Doeee .. fme - © [change £ Addiion
NAME o | A : ‘
STREET ADDRESS o STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. ) hereby cartify that the Information supplied with this lili:g does not qualily for the exemptions contained in Chapler 119, Florida Statutes. ! fturthar certily that the inlormation
indicated on this report or supplemenlal raport is true and accurale and that my signature shall hava tha same legal ellact as i mada under oath; that | am an olficer or director
ol the corporalion or tha receivar or trustes empowered to exacuta Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.

‘ 2L9- 456
SIGNATURE: X thg)";y TAYY 1YY 4-306

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone »




