| FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgN?mlylENT # P9700001 2078 02-06-2008 90026 049 ***150.00
ADVANCED MEDIA GROUP, INC.
Principal Place of Business Mailing Address . AL
4007 QUAIL BRIAR DRIVE PO BOX 1137 g““,“’“
VALRICO, FL 33594 U5 INDIAN ROCKS BEACH, FL 33785  US o
S e[S W — A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3433251 Not Applicable
Ze Country e Country 5. Cenificate of Status Desired [ ?g'ggl:‘if:;‘b”a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Na
BOVE, KENT $ BPove, KENT S
VALRICOEL Sasad T VE CHOAS PadSERee De,.
VALRICO, FL 33594 wé’“’

Brandon FL | 8%k

8. The above named entity submits this statement !:jhe purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
) |l {em
DANE v

SIGNATURE
Signature, or

teci name of !ugm!Wblu. [NOTE: Rugistered Agant signatura required when rainstating)

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0O  acdedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TIE P R O petete TiTLE & TWChange [ Addition
NAME ° BOVE, KENT S HAME NeE CE NT
STREET ADDRESS | 4007 QUAIL BRIAR DRIVE STREET ADDRESS Oas‘ \ r1dd s D r
CmY-ST-2P VALRICO, FL 33594 P CITY-ST-2IP Lt( 7
TIMLE VP l]ffele(e TITLE - 3 Change 3 Addition
NAME BOVE, JENNIFER L NAME
STREET ADDRESS | 4007 QUAIL BRIAR DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITy-ST-71
TiE [ oelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CATY-ST-2P CY-sT-21P
TITLE [} Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP Ciry-1-2ip
TITLE C} Delete TILE [Q Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P
TITLE [1 petete TILE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2p CITY-ST-2P

12. 1| hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to 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 altachment with an address er like empowered.

TED NAME OF SIGNING CFFICER OR DIRECTOR [*1.9 it Daylme Phane ¥

SIGNATURE:




