FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # 980000 3 04-30-2007 90410 016 ***150.00
1. Entity Name
MEDIA MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
2840 SCHERER DRIVE, SUITE 460 P 0 BOX 17603
ST. PETERSBURG, FL 33716 CLEARWATER, FL 33762
Suite. Apt. #, ete. Suite, Apt. #, stc.
vie. AP uie AR 03022007  Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3498951 Not Applicable
Zi Counir Zi Count o
P 4 P h 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLESS, DAVID A JR.
2840 SCHERER DRIVE. SUITE 460 Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
City FL t Zip Code
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
the obligations of registerad agent.
SIGNATURE
o Sigrature, 1yped O pUstEd nare ol rensiered agent and k1! apphcable (NOTE Rogwlored Agent SIgnalurg | gauirig when reirgiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 mayBe
After May 1, 2007 fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE [J Change  [_] Addition
MAME PLESS, DAVID A JR. NAME
STREET ADDAESS | 2840 SCHERER DR STE 460 STREET ADRESS
LiY-31-2P SAINT PETERSBURG, FL 33716 CITY-57- 2P
TITLE [ Delete TITLE [ Change  [1J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE 71 Delete TITLE O change [ Addition
NAME HAME
STREET ADIHESS STREFT ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 7 pefete THE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-BP
HILE [ petete TITLE [ change [ Adcition
HNAME NAME
SIALET ADDRESS STREET ALIDRESS
Ciy-ST- 2P CITY-ST-3P
TITLE [ elete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
12. | hereby certify that the information supplied with this filing coes not qualify for the exarmpiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or lrustee empo execute this report as required by Chapter 607. Florida Statutes; and that my narne appears in Block 10 or Block 111
changed, or on an atiachment with an address, with all othelke empowered.
.
ATU j [y Va.cto 5%
SIGNATURE ctenf C/o7  NAD-5H-0433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Dayurs Prore 4




