FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # §32522 03-16-2006 90221 018 ***150.00

1. Entity Name
NATIONAL MEDIA SERVICES, INC.

Principal Place of Busingss Mailing Address
1705 COLONIAL BLVD. 1705 COLONIAL BLVD. 5 0 0
A-4 A4
FT MYERS, FL 33907 US FT MYERS, FL 33907 US 028
T [P, ¢ HIIUIIIIII\II!II!IIIIWIIll\lHIII\IHIll!ll\l!!III\II\IHI!IUIIHHIII
ﬁfo X Gozz{
Suile, Apt. #, glc. Sune Apl #. etc. 01202006 Cha-P CR2E034 (11/05)
- /7, ¢

City & State it tate 4, FE| Numbaer Applied For
f ; : /74121?5 AL f":? 5 F // 65-0246973 ) Not Applicable

Z:? 396 ( 4 Couw 5 /¢ 3 9 oo Cc’“””yu A, 5. Certificate of Staws Desied [ fi-ggqﬁ:‘:;‘m”a'

6. Name and Address §f Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

CHAPMAN, THOMAS H.
5091 LEXINGTCN BLVD. Street Address (P.O. Box Number is Not Accepiable}

FT. MYERS, FL 33919

/ﬂm’ ﬁ/ OW‘, - City FL | Zip Code

8. ve named entity submits this sla!erré_nudr the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Ssgraire, typed or pinted name of registerad agant and Silef appkcante. {NOTE Regrsigred AQent Signatune réquired widn rénilateg) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Mmay Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ST O betete TMLE 1 Ghange [ Addfition
NAME CHAPMAN, KATHY S NAME
STREET ADDRESS | 5091 LEXINGTON BLVD. STREET ADDRESS
CITy-51-21P FT MYERS, FL 33919 CITY-51-7IP
TILE P [ Detete TILE O Change [ Additien
NAME CHAPMAN, THOMAS H NAME
STREET ADORESS | 5091 LEXINGTON BLVD. STREET ADDRESS
CiTY-ST-ZIP FORT MYERS,, FL 33919 CITY-§7-ZiP
TLE O pelete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
IMLE O Delete TITLE {"] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delee TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIMLE O Delee TITLE [ Change [ Adéitien
HARE NAME
SIREET ADDRESS STREET ADRESS
CITY-S7-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filin c? doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or direclor
of tha corporalion or the receiver or trustee empowered (o execute this repor as required by Chagler 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 1l
changed, or on an attachment with an address with all other like empowerad

SIGNATUR s 4. (Chapusto Qa //Zo,é(, 239.272 F5po

SIGHNATURE AND TYPED Q RINTI AME OF SlGNING OFFICER OR DIRECTCR Datal Daytime Phone #




