2007 FOR PROFIT CORPORATION Ma Ogl%o%]‘? 8:00 am

ANNUAL REPORT
DOCUMENT # P96000017472 Secretary of State
05-08-2007 90014 039 ***150.00

1. Entity Name
MAVERICK MEDIA HOLDING CORP.

Principal Place of Business 2 974 Mailing Address
6 U.Knighfs Ave.po BoX 15266 2T7249/@ ' guUsvy
TAMPA, FL 3363¢ IS TAMPA, FL -33684~5266 US ‘

23 336%Y

[

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+ s

59-3389506 Not Applicable
5. Certificate of Status Desired [ gese;fq Sg'ﬁm'

6. Name and Address of Current Registered Agent

aos oo RoRDy 2924 0 Kights A ve DO NOT WRITE
R e IN THIS SPACE

8. The above named entdy submits this staterent for the purpose of changing its registered office o registered agemt, or both, in the State of Florida. | am familiar with, and accept
) the obligations of registered agent,

SHGNATURE
Signature, typed or prariad name of agem and oe {NCTE: Regisisted Agent signatue requared wher remstatng) DATE
FILE NOWITI .FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee.will be $550.00 Trusst Fund Contribution. B Added to Fees
10, OFFICERS AND DIRECTORS ]
TFLE PD
HAME BATEMAN, RICK J

STREET ADDAESS | 2624 KNIGHTS AVE
CIFY-§T-F TAMPA, FL 33611

TFFLE DST

NAME MANTER, GILBERT R
STREET ADDRESS | 13334 MORAN DRIVE
CITY-57-27 TAMPA, FL 33618

TiTLE D
NAME GALLUP, HAROLD

STREET ADOFESS | 2211 BODRICK CIR BLDG 10 UNIT 206
CITY-ST-2P BRANDON, FL 33511 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS

CTY-ST-ar
TIFLE

STREET ADDRESS
CIFY-ST-ZP

me
NAME

STREEY ADORESS
CITY-ST-7F

12, | hereby certity that the mformation supplied with this fm does not quatity for the exemptions cortained in Chapter 119, Florida Statutes. t further certify that the imformation
indicated on Hia report or supplements report is true accw ate apd thet my signature shall have the same legal effect as if made under oath; that + am an offices oF director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addresgs, with all other ke
SIGNATURE: %/W 7/ ’—3”7’?7 @'f J ii g ¢ 2|

TURE AND TYPED OR PRINTED NAME OF fIONNG OFFRCER OR DIRECTOR

o b € TR ErC



