FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # S51503 Secretary of State
1. Entity Name

COMPUCAST MEDIA, INC,

Principal Place of Businass Mailing Addrass
1975 ROCKLEDGE DR 1975 ROCKLEDGE DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32855
I - 04212008 NoChg-P  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE Ty Ao For
' 65-0264945 Not Applicabla

5. Cartificate of Status Desirad 1 $8.75 Additianat
Fee Required

6. Nama and Address of Current Reglsterad Agent

PETRONARCH MARK_ o DO NOT WRITE
ROCKLEDGE, FL 32955 . lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed o prinled name of registareq agent and title il apphcable {NOTE. Regstared Agant mgraiure raguirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be 0000924127
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Cantribution. 00  AddedtoFees CS-"JE Ué:_g—_ .]2 3"”15 ISD 10
10. OFFICEAS AND DIRECTORS |
TILE D
NAME PETRONACI, MARK

STREET ADORESS | 1975 ROCKLEDGE DR
clry-st-ap ROCKLEDGE, FL 32955

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME - - -

s s " DO NOT WRITE

e . INTHIS SPACE

NAME
STREET ABDRESS
GITY-ST- 2P

TILE
NAME o
STREET ADDAESS i '
CiTY-51- 2P

TTLE

NAME

STREET ADDRESS
CITY-57-7IP

12. | hersby certify that the information supplied with 1his imné; does nol gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental (gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& cula this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biack IG or Btock tiif
changead, or on an atlachmepewilh gugoerBas, wi r lika empowered.

MPRE PETRoNAC { APan 23,2008 655 8q48

¥ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cato Daytwna Phone #




