FILED

2007 FOR PROFIT CORPORATION , .
ANNUAL REPORT Ma 08, 2007 8:00 am
DOCUMENT # P98000012398- Secretary of State
1. Entity Name 05-08-2007 90014 041 ***150.00
MAVERICK BENCH MEDIA COMPANY, INC.
Principal Place ot Business Mailing Address -
GOTOCONKPLROAB-2924) 49, Knigrhs A Ve PO, BOX 16266~ 27241 { gulvuwav
TAMPA,FI.—B—BG“gg(a” TAMP.‘A.F[SSSH—GEGG33@§8'V B R
i 70 | i IR AR e
Suite, Apt. 4. etc. Suite, Apt. #, etc. 01182007  ChgP CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3507243 Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired  [J ,fg;?w"::dm'
6. Name a-nd Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

BATEMAN, RICK J -

EtOCONATY-READ 2924 (2. Knighis Ave. Street Address (P.O. Box Number fs Not Acceptable)
TAMPA, FL 33634 33(pj

City FL I Zip Code

8. The above named entity subrits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
, lyped or prmed name of agen: and wie i : (NOTE: Ragigtered Agert mgnanre requred when remsiaing) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 Delese e [Ochange [ Addition
RAME BATEMAN, RICK J NAME
STREET ADDRESS | 2924 KNIGHTS AVE STREET ADDRESS
Y- ST-2P TAMPA, FL 33611 CIry-§i-2p
TIME D O petete TILE {JChange [ Addition
HAME MANTER, GILBERT R NAME
STREET ADDRESS | 13334 MORAN DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2P
TE B O Delete THE [ change 1] Addition
NAME GALLUP, HAROLD HAME
STREEF ADDRESS | 2211 BODRICK CIRCLE, BLDG 10 UNIT 205 STREET ADDRESS
cmy-si-op BRANDON, FL 33511 CITY-ST-ZP
ME 3 Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ) oTY-S1-2P
IMLE [0 petete TALE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cfy-57- 2P Gty -81-2IP
ThLE - L Detete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmen] with an eddress, with al! other |i ared.

SIGNATURE: /& 5{/be/:7 \/5//3) zzz_ %662

mwmmmrmﬂa&os OFFICER OR R

(Gubed R IRITER



