2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000074982 Apr 13,2007 08:00 AM
1. Enity Namo Secretary of State
HAM‘CO BUSINESS MEDIA INCORPORATED
Principal Placa of Business Mailing Address
1615 A CAPITAL CIR, NE P.Q. BOX 866
LgLLAHASSEE o e Hll“m “l ‘Nl |W, "m ""’"W "W ("N |m| ml’ ’l“l“l)m “ ‘II’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Api. #, olc Suila, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & Slate City & Slale 4. FEINumber o | Apptiod For
59-3401681 [Not Applicablo
Zip Sounity Ze Country 5. Certificale of Slalus Desired O ?ez'gesqa?:;tiona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent

Nama

BRACK, MICHAEL DAVID

1615 A CAPITAL CIR NE Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308

Cily FL Zip Code

8. The above named enlity submits Lhis stalemont for the purpose of changing 11s regisiered office or registered agent, or both, in the Slate of Florida. | am famikiar wilh, and accopl
lhe obligalions of regisicred agonl.

SIGNATURE
Signaiure, typed or printea name o fegstorod agont and e 1 spphcatle (NOTE- Rggpsrarod Agent sqnarute roquired whan reinstating) CATE
FILE NOWIN! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete i O Change  [C] Addition
NAME BRACK, CYNTHIA ANN NAMI
st Ao ss | 3317 WHIRLAWAY TRAIL SINLTADINFSS 0 Ql]_'-lr:-?R_
onv-si-zp | TALLAHASSEE FL 32309 CHY-S1- 1P 134_!%%/]81 ;»élrjﬁiiti—ﬂw 150.00
mr (] [ pelete 1IHE [ chenge (7] Addilion
NAMI BRACK, MICHAEL DAVID KAl
. siNETADDREss | 3311 WHIRLAWAY TRAIL ST ADDRESS:
Cy-SI-711 TALLAHASSEE FL 32309 CI1¥-SI- AP
nne; [ Deeta TIIE. [Ichange [ Atctiion
NAME NAME
SIRFET ADDHESS SIRETADDRLSS .
CNY-$1-7iP i CIY-SI-/1P
i [ Delele i [ Change [ Addilion
A NAME
SIRIET ABDRESS SIRLET ADDRESS
CITY-$1-2IP CIY- 8- 74P
Tin [ pelete ity O crange [ Additien
NAME NAMI
SUNET ADDRESS SIREE T ADDRE 5§
CIIY-ST-2IP Ly -s1-1p
mr [ oelele e [ cChange [T Adcitien
HAME NAME
SIREET ADDRLSS SIHCET ADDRI 58
CAIY-S1-71p Cliy-SI-21p

12, | horeby certily that the infermation supplied with this filing does not qualify for the exemplions conlained in Section #19, Florida Statutes. | furlher certify that the information
indicalad on 1his reporl or supplemontal roporl is lrue and accurato and lhat my signaturo shall have the samo legal effecl as if made under oalh; that | am an officer or diroctor
of tha corporation or the roceiver or lrusteo empowared to exaculo this report as fequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other

ko powerod
SIGNATURE: ﬁwf/m Brac K @ ; &MM ufgn 58 -242~s oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Dalg [aynirma Phona ¥




