2008 FOR PROFIT- CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P97000010775

1. Entity Name
STEVE RUPERT MEDIATIONS, INC.

Jan 22, 2008 08:00 AM
Secretary of State

Principal Place of Business

2109 BAYSHORE BLVD
STE 601
TAMPA, FL 33606

Mailing Address

2109 BAYSHORE BLVD
STE 601
TAMPA, FL 33606
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After May 1, 2008 Foe will be $550.00
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flarida Siatutes, § further certify that the information
accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
: of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
. changed, or on an attachment with

indicated on this report or supplemental seport is true an

-

ddress, with all other like empowered,

e A

STeve RufP e

- -1 6-0F  €)3-258-I888"

OFFICER OR DIRECTOR

R L TR

Daytime Phona #




