2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P98000047617 ecretary of State
1. Entity Nama 04-13-2006 90294 034 ***158.75
KW MEDIA GROUP, INC.
Principal Place of Business Mailing Address
333 DOUGLAS RD EAST PO BOX 1793
OLDSMAR, FL 34677 OLDSMAR, FL 34677 —-
;
e s NIRRT G0 VI
Sute. Apt. #. etc. Suite, Apt. #. etc. 03202006  Chg-P CR2E034 (11/05)
Cily & Slale Cily & Siale 4. FE! Number Apptied For
59-3516873 Not Applicable
Zip Courtry 2o Counery 5. Cortiicato of Status Desired |5 ?g:fquﬁw
6. Name and Addresa of Current Registarad Agent 7. Hama and Address of New Registered Agent

Mame

KELBY, SCOTT G
A33 E DOUGLAS RD. Street Address (P.O. Box Number is Not Acceplable)

OLDSMAR, FL 34877

Chy FL l Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prntad name of registensd agent and tite # appécabls. (NOTE: Registared AQeent 5:0raiLng fecuined when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS ANG DIRECTORS IN 11
TE PD ] Deleta e TRoane [ Addition
NAME KELLY, SCOTT G NAME ¥ELBY | Stegy €
STREET ADDRESS | 214 HIGHLAND WOODS DR. STREET ADDRESS =
on-s-Z® | SAFETY HARBOR, FL 34695 CITY-SF- 7P
TME VPD Roama e Ochange [ Addition
HAME WORKMAN, JAMES J HAME
STREET ADDRESS | 3020 ASHLAND TERR STREET ADBRESS
arv-sIIP | CLEARWATER, FL 33761 CITY-ST-2P
TRE sD [ Delete TRE O Ctange {7 Addition
MAME KELBY, KALEBRA HAME
STREET ADOFESS | 214 HIGHLAND WOODS DR, STREET ADORESS
om.sTZP | SAFETY HARBOR, FL 34695 CTY-5T-2P
TE TO J Delste e [ Change ] Addition
NAME KENDRA, JEAN A NAME
STREET ADDRESS | 3020 ASHLAND TERR STREET ADDRESS
oT-S-2P | CLEARWATER, FL 33761 CITY-ST-7P
TME [ Delete TmE OJChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7P
VTLE O Detets e O crange [ Adision
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -S1-29 CITY-ST-2IP

12. | hereby certify thai the information supplied with this fing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on 1hls report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to 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 attachment with an address, with 2l olher Jike empowered.

SIGNATURE: __ - dept A Kemen H- Z-0ly N2 Sﬁ?ﬁfc‘o“

TURE AND TYPED OR HAME OF SIQNING OFFCER OR DIRECTOR

[ —



