2006 FOR PROFIT CORPORATION

. -

ANNUAL REPORT (AR)

1. Entity Name

| DOCUMENT # vo04540

R/C MEDIA, INCORPORATED

13730 STATE RD. 84
#352
DAVIE FL 33325

Principal Place of Business

Mailing Address

P.O. BOX 240
#3562

MONETA VA 24121
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, glc,

FILED

Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90002 033 ***150.00

T D

MAS, M. J

16440 SW 292 STREET
HOMESTEAD FL 33033

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stawe 4. FEI Numper Appiied For
65-0311150 Not Applicable
Z Count i Count .
P ountry e ountry 5. Ceriiticate of Stalus Desired | $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reyisiered Agent
Name

Streel Address (P.C. Box Number is Not Acceplable)

City

FL Zio Code

SIGNATURE

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

1.

Signature, typed or ponted name of registered agent and lille  apphcabie

(NOTE Regstered Agerl signaiure requiad when ;einstaling)

DATE

S TE W FEE 15°$150.00
S0 after} sy 7, 2006 Fee Will Be'$550.00

50.00 ™

9. Election Campaign Financing
Teust Fund Contribution. [

$5.00 May Be
Added to Fees

ljjlj\.'lake Chee’ },4 ‘i3t to Florida Department of State

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
m. - ' 1 Detele T D) Change (] Addition
e ~MAEL NAME
ST < 240 N/A ] STREET ADDRESS
Crr VA 24121 CITY-5T-2IP
TLE : O selete L [ Change [ Addition
HAME ,LINDA HAME
STREET ADDRESS OX 240 N/A STREET ADDRESS
CTY-ST-IF |MONETA VA 24121 CITY-5T-21P
TITLE O Deete TALE O Crange [ Addilian
HAME NAME .
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ITY-ST-7IP CITY-ST-2P
TILE {1 Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

I e 3 Detets T [l crange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -$T- 2P

SIGNATURE:

Y

2| HolOv

12. | haraby certify that the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repont or supplemental report is true and accurale anc that my signaiure shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or lrustes empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
it changed. or on an altachment with an address. with all other like empowered

240- )2 31y

SIGNATURE A(D T\'aFD OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




