FILED

2007 FOR FROFIT CORPORATION Apr 09, 2007 8:00 am

r of State
DOCUMENT # P97000107305 ecretary
1. Entity Narne 04-09-2007 90051 013 ***150.00
ROOT MEDIA GP, INC.
Principat Place of Business Mailing Address
275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD ' '
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 :
e B CA AR DL N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE] Number Applied For
56-3488901 Not Applicable
Zp Country Zip Country 5. Certifisate of Status Desired [ gi-;iﬁg;dmma'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

VOGES, WILLIAM J
275 CLYDE MORR!S BLVD
ORMOND BEACH, FL 32174

Strest Address (P.0O. Box Number is Not Acceptable)

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and tise If applicable, {NOTE: Registered Agent mgnature required when renstating) DATE
FILE NOWI! 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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TIILE Ol change [ Aadition
NAME VOGES, WILLIAM J NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITy-ST-ZP
TMLE V8D [ Delete TITLE O Change  [J Addition
NAME MARONEY, PHILIP NAME
STRFET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CY-ST-2P ORMOND BEACH, FL 32174 CITY-SI-ZiP
TITLE vTD [ Delete TILE [ Change 7] Addition
HAME DITTBENNER, EILEEN NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDAESS
Cimy-S7-2P ORMOND BEACH, FL 32174 cny-gT1-2Ip
e AT [T Dekete TALE [T Change  [J Addision
NAME RADIKOPF, GREGORY NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-ZP
TITLE AS [ petete e [ change [ Addition
NAME JONES, VICKY R NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CmY-ST-2IP
THLE O Delete ME AS [ Change XX Addition
NAME NAME ROMANO, SHARON R.
STREET ADDRESS sweeranoness | 275 Clyde Morris Blvd.
CAY-ST-2P CITY-ST-2P Ormond Beach, FL 32174

12. | hereby certify that the information suppfied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer 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 Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURM\/V William J. Voges, Pres. Apr 2, 2007 3866714908
SIGNATURE AND TYPED me OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona ¥




