FILED
ZOOQ FOR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P98000103617
1. Entity Nama
SCUTHERN MEDIA, INC,
Prncipal Place of Business _ Mailing Adceess
G900 HAMMAN ST. P. 0. BOX 15507
PENSACOLA, T 32514 © PENSACOLA, FL 325714
2. Principal Place of Business . 3. Maikng Addtess “"um ’]l mmlm "m "m "m”l" lml m‘l Ilm ”m Imm u ‘m
Suite, Apt #, eic. Suite, Apt. #, atc. 0Z152008 Chg-P CR2ED34 (11405)
Ty & Stata Cuy & State %, FEI Number ! [Arglied Far
59-3548671 i |nevappiicanie
Zp Country Zp Country 5. Certificate of Status Oesred 3 i’a‘g?q fdtionai
8. Mame and Address of Guerant Registered Agant ! 7. Name ang Address of New Reglstered Agant
fame
BROWN, WILLARD —
2150 ROE STREET - Steat Address (PO Bax Rummer Is Not Acceptable)
PENSACOLA, FL 32514
City FL l Zip Cade

8. The abave named entity submits this statsment for the purpose of changing its registered office or reu»slereg—agem. or Loih, In the State of Florida | am farmnar with, and ecceapt
the obfigations of registered agent.

SIGNATURE
Signature typad or paaad oarmg of regictoned agent ana 18 i apphcatie. INCTE, Regiserad kgan snaira requirod whis, 16msizing) £RTE
FILE NOWSI FEE IS $150.00 8. Brection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Comribution. O AddedtoFees
| 10. T~ T CFFICEAS AND DIRECTORS 11, ADDTIGNS(CRANGES TO DFFIGERS AND DIRECTORS IN 11
TPLE BC 1 Delete TLE O Change ) Agdition
WAME BROWN, WILLARD NAME
STCEE AOCRESS | 0160 ROE STREET SIARET VLIS LHOOC00495834 Y
orv-si-2¢ | PENSACOLA, FL 32614 oi-s1-27 (4./22/06-80050-010 150.00
TILE 3 Daiote TILE Cichangs 3 Additia
NAME MAME
STATEY ADDRESS SUREET AUURESS
CifYSh- P GHY -81-2F
L 3 betetn TME ClCrangs 3 Adowion
NAME NAME
$TRCCT ADORESS STRCLT ADDRESS
CiTY-1-21P CITY-51-29
RE O pelete TRE 3 Change 3 Adatiian
KAME hAME
STRECT ADDRESS STRCET ADDRLSS
CiIy-§i-21 CIVE-S1-2iP
TIRE 3 Defote T O Change [ Aosition
NAME HAME
STRELT ADDRESS - - STRECY ADDRISS
oY -51- 2 CRY-§1- 4
TALE 3 etete TRE [ Change [T Acaitian
NAME HAME
STREES AGDRCSS SIRLLT ADDRESS
Q1Y SI- aF LY -35- 0%

42. 1 heoreby ceriify thatl the 'iormation supplied vath thue liling doas aot Quality for the axemptions caritalned in Chapter 119, Figrida Stawtes. | furthet cerify that the nipimation
Inaicated on 1hig report of supplemental repart is true anr? agcurate and that my signalure shall have e saime legal efiect es il rnade undsr oath, that { am an oflicar or diraglar
al the carparation or the receiver or rusies smpowered 1o exegule 1his report as retuired by Chapler 607, Flasina Siztutes: and (hal tny nams appears ;n Biock 10 ar Block 111
changea, or on an aitachmeni with ar address. wilh all alher like empowearad,

: SIGNATURE: LZ/%@%’\ “_ﬁM&HW"

SIANATURE PRINTED NAKE QF SIGNING OFFICER OR DIRECTOR Date Daywns Procd 4




