2007 FOR PROFIT CORPORA-THON
ANNUAL REPORT

FILED

DOCUMENT # P97000027122

1. Entity Name
LOBO MEDIA GROUP, INC.

-Mar 15, 2007 08:00 A
Secretary of State

Principal Place of Business

3139 BAY SHORE RD
SARASOTA, FL 34234 US

Mailing Address

3135 BAY SHORE RD
SARASOTA, FL 34234 US
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02232007 No Chg-P CR2E034 (11/05)

4. FE! Numbar Applied For
65-0744834 Nat Applicabla

 Cerif $8.75 Aaditional
5. Certificate of Status Desired O Fes Requred

6. Name and Addross of Current Rogisterad Agsnt

LOBO, RICHARD M
3139 BAY SHORE RD.
SARASOTA, FL 34234
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

tha obligations of registered agant.
4 .

SIGNATURE 4
f TT == Signature, typed or printad name of registered agent and tile if appicania
TR ot agen

{NQTE. Registersd Agent signature reéquired when rainsiallng) ¢+ . DATE'-

PN

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution,

9. Election Campaign Financing

$5.00 May Be Tt R
Added to Fees

10, OFFICERS AND DIRECTORS  _ |

TILE DP

NAME LOBO, RICHARD M
STREET ADORESS | 3139 BAY SHORE RD,
Cily-5T-2f SARASOTA, FL 34234

TITLE DVP

NAME LOBO, CARENF
SIREETADDRESS | 3139 BAY SHORE RD
CITY-53-21P SARASOTA, FL. 34234

TILE

NAME

STREET ADDRESS
CHY-ST-20P

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

T
NAME

STREET ADDRESS
ory-st-2p
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Teiv.s1-ae

0P000EGEE20
D.J. r,w:n ~E0003-D21 150,00
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42,1 heraby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
signature shall have tha same Jagal effect as it madae under cath; that | am an officer or director
requirad by Chapter 807, Florida Statutes: and that my name appears | in Black 10 ar Black 11 if

indicated on this report or supplemantal repgrt is true and accurate and that
of the corporation or the receiver or trugige gmpowered to execute this repol
changed, or on an attachment with grraddpass, with all other like empowse

SIGNATURE:

3 f2lo7

smWon PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Cuale Daytime Prony’®
-



