2006 FOR PROFIT CORPORATION
_.. , ANNUAL REPORT (AR) ' FILED

DOCUMENT # P89000045230 Apr 17,2006 08:00 AN
1. Enbily Name .
FLAVOUR MEDIA, ING. ~ Secretary of State
Arincipal Place of Business Maiﬁng Address
1986 PELICAN LANDING 1986 PELICAN LANDING
#1622 ) #1522 .
e e MU AR
2. Principat Place of Business 3. Mading Address - —
Sunte, Apt. i, atc. B ) - 7 Sunte, Api #, atc. 15t MOORE CR2E034 (1Df05}
City & State ~ | Ty san = 4. FEI Mamber ) N Apoied For
59-3586635 Not Apnioat
Zle ' Counlry ap Couniry 5. Certificate of Status Desired d gi'gfqﬁfgéﬁ‘ma'
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered A-g,en: 7 B
Name
"ilgg(ﬁ)ggLE:AAUNLLANDiNG Street Address (P.0O. Box Nﬁrgbef s Not Acoepta-b!e]. -
#1522 T
CLEARWATER FL 33762 ,
City FL I Zip Cade

8. The above named entity submiié this sta-temeﬂi for the purpose of changing Tis registered office or registered agant, or both, in the State of Florida. | am familiar with, and accey,
the ghlgations of registered agent.

SIGNATURE - £ : .- . .
Signatsee, lvped or grated name of iegstered sgent and e f apohabie {NOTE Reguiered Agen smnaturs rervind when roustatd:g) ) GATE
FILE NOWW! FEE'IS $15000 ° . . .
_— S SRR e 8. & G i . =
. After May 1, 2006 Fee_ W'“, BE$55§00 acton Campaign Financing $5 4] May
itake Check Payable to Fiorida Depariment of State

Trust Fund Contributian. [ Added ta Feas

10, OFFICERS AND DIRECTORS . T ADDITIONS/CHRANGES T0 OFFICERS AND DIRECTORS IN 11
T D (3 Defete TIE {J Change Al
NeME JEROME, PAUL NAME s .

UO0o0e512424
STREET ADCRESS | 1986 PELICAN LANDING #1522 STHLET ACDRESS 04790 /06-30009-011 156,00
ar-stp | CLEARWATER FL 33762 Y omste L s -1l 15,
e O Detete TiLE M Change T3 ad
MANE NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IF ] Ofvy-5T-2p
TILE [ Detets i [ Change [T Adidin
NAME ) . . o NAME } el s
STREET ADDRESS STRELT ADDRESS
CY-81- T CiTY-ST-2iP
TR 73 detess TWILE [ Change At
NAME ‘ NEME
STHEFT ADDALSS STREET AODAESS
£y -51-28 7 B i
TILE 1 belete THLE [ Change ] Aaiin,
PANE NAME
SYREET ADDRESS STREET ADDRESS
IRY-ST- 2P CITY-53- AP o
TME 3 Detete i O change [ Acditios
NAME NAME
STHEET ADDARESS STAEET ADDRESS
TY-51-7i7 n , CITY.4T- 2IP

this hling does not quality for the exemplions contained in Section 118, Forida Statutes. | further certify that the information

12. | hereby certify that the inforplat®s i
rep 1t & true and accurate and that my signaiure shall have the same jegal effect as if made under cath, that | am an officer or diregtgr

indicated on $iis repor or sfoiis
of the corporation or the regeiva
if changed, or on an attachient

SIGNATURE:

tegforfipowered lo execule this repor as required by Chapter 607, Florida Stalutes: and thal my name appears ¢ Black 10 or Ble
foss, with all other ke empowered,

P SEoMZ o[R! .

SIGNATUR PRINTED NANE OF SIGNING OFFCER OR DIRECTOR —— = . |
= e o g T




