FILED

2007 FOR PROFIT CORPORATION M 08. 2007 8:00
ANNUAL REPORT ay ’ . am
DOCUMENT # P97000053303 Secretary of State
1. Entity Name 05-08-2007 90014 040 ***150.00
MAVERICK MEDIA GROUP, INC.
Principal Place of Business Mailing Address
SOHELONARRB-2924 &2, K/ gh?s AVE. p o Box45e66 2724/ (o L .dUvUmas
Suite, Apl. #, elc. Suite, Apt. #, eic. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3479451 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
Ny 5. Certificate of Status Desired (] Foe Recuired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATEMAN, RICK J . .
BOCENATPI-READ 2924 £ni ghts A Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 23634 _F3(:1/
City FL l Zip Code
8. The above named entity subbmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signacre, typed or prnted name of agent anda e # . . (NQTE: Frgistersn AQent agnratung lequired whea remsxung) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Desete TME O Change [ Addition
RAME BATEMAN, RICK J MNAME
STREET ADDRESS | 2024 KNIGHTS AVE STREE? ADDAESS
CATY-ST-2P TAMPA, FL 33611 oIry-5t-np
e PD ] Deiete TMLE O change [ Addition
NAME MANTER, GILBERT R NAME
STREET ADDRESS | 13334 MORAN DR STREET ADDRESS
CITY-5-2P TAMPA, FL 33618 CiTY-5T-2P
TLE o) ] Delete TMLE [] Change [ Addition
NAME GALLUP, HAROLD NAME
STREET ADDRESS | 2211 BODRICK CIR STREET ADDRESS
CIFY-ST. 2P BRANDON, FL 33511 CHTY-ST-3P
L O Delete TME O Change [ mddition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-87-2P
TLE [ Delete TIME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -SF-2P
TLE [F belete TILE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTy-SE-21 CITY- ST-2IP
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that tha information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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 attachmentfwith an address, with all other Iil;r:%
SIGNATURE: yad! &4/25/57 (§13) 3357002
TURE ARD TYPED OR PRINTED NAME DF SIGAMG OFFICER OR DIRECTOR i [ e \ / Dayrma Phane ¢

o lbert R ATATEL



