2004 FOR PROFIT CORPORATION FILED
R ROFIT CoRrol Apr 26, 2004 8:00 am

ecretary of State
DOCUMENT # S26767
1. Entity Name 04-26-2004 91007 028 158.75
GROUP K MEDIA, INC.
Principal Place of Business Mailing Address
1725D0GWOODFOREST WAY 1725D0GWOODFOREST WAY
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e s IR AEACERTRAMAR DDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3069644 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?g‘;gﬁg:{;ﬁonar
6. Name and Add of Current Regi d Agent . 7. Name and Address of New Registered Agent -

Name
KIBLER, FRED C
1725 DOGWOOD FOREST WAY Street Address (P.O. Box Number is Not Acceptable}
LAKE MARY, FL 32746

City FL I Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or primedr'\gme of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstatingy DATE
N FILE NOWIII FEE |S $150.00 9. Election Campaign F.inancing $5.00 MayBs
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees
10. - , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE P, Lot O Delete e P [Crenge [ Additon
wme * - | KIBLER, FRED C. HAME KiIBLER FRED C. .
STREET ADDRESS [ 914 LARSON DR. STREETADDRESS | J72 8" bﬂ cwood Feiest wﬂ)’
emy-$-275 | ALTAMONTE SPRINGS, FL CITY-5T-21P iake Mary  FL 22746 p
. " 7T
e - [ Delele TITLE (o) , - - [ Change Mﬁditiun
NAME ' ' NAME TAMIE  GRAZIANT it s
STREET ADDRESS sweeraoveess | A FAS Do weod  FOrEs Y
CITY-§T-7P L CITY-§T- 2P Lake Ry £l F274C
TITLE _{\ [ pelete TITLE 7 [ Change [ Addition
NAME. - - o —. B e - . . oo
STREET ADDRESS STREET ADDRESS
GiTY- §T-ZIP CITY-ST-ZP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CHTY-ST-2ZIP CITY-ST-ZiP g
TITLE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CcITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the 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, of on an atiachyan address, with all other [jke empowered. ] .
SIGNATURE: , /tﬁ’ili Cj /{/f[/l‘fz 5//25/4"/ /7/07 6?7 ?/d;é

INTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




