: FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AN

ANNUAL REPORT L )8:
DOCUMENT # P98000074796 ecretary of State

1. Entity Name
MEDIA SOLUTIONS INC.

Principal Place of Business Mailing Address
1516 JACKSON ST. 1516 IACKSON ST.
FORT MYERS, FL 33901 FORT MYERS, FL 33901

W LA

04282008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopI o

65-0863903 Not Applicable
$8.75 Additional

Fee Reguired

5. Certilicata of Status Desired 0

6. Namo and Address of Current Reglstered Agant

667 NoTTRD. o - DO NOT WRITE
CAPE CORAL, FL 33991 IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing s ragistered oflice or registered agent, cr both, in the State of Florida. | am fameliar with, and accapt
the obligations of registerad agent,

SIGNATURE

Signatra, Iypec of printed name of registered agant and Lile il apphcable (NOTE- Regisiarad Agenl signature requiraa wnen reinstatng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  Added to Fees

10. OFFICERS AND DIRECTCRS I

TILE P
NAME BRANDOCN, MARK

STREET ADDRESS | 967 NOTT RD. ‘ - é Hgl:l 1656
orv-sTze | CAPE CORAL, FL 33991 : 5/ ’j U2a-123 150,00

TMLE T

NAME PETERSON, LESLEY L
STREET ADDRESS | 967 NOTT RD.

CITY-ST-2IP CAPE CORAL, FL 33991

TITLE
NAWE

avsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§5-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

12. | hareby cerlify that the information supplied with this filin 51 doas not guahfy for the examptions containad in Chapter 118, Florida Statutes. | [urther cerlily that the information
indicated on lhis report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as il made under cath; that | am an officer or direclor
of the corporation or tha racever or trustee ampowerad 10 execula this report as required by Chapter 807, Flornda Slatuies: and that my name agpears in Slock 10 or Block 11§
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:(—/—“Q Y D§-08 235-I%0-/r09

SIGNATURE MWOR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date Dayiwne Phone #




