2007.FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V04540 ,Af”"' Mar 08, 2007 08:00 AM
1. Enlily Namo -" y S
% ecretary of State
R/C MEDIA, INCORPORATED ﬁi ry
L 0 W "‘”
Principal Place of Businass Mailing Addross
13730 STATE RD. 84 ° P.C. BOX 240
#352 #352
2. Principal Placo of Busmnoss - No P O Box # 3. Mailing Addrass
Suile, Apl. #, eic. Suile. Apl #, cle. 1st MOORE CR2ED34 (10/06)
Cily & Sla Apptied F
ity le Cily & Slale 4. FEl Number 65-0311150 pplic 'Of
Not Applicable
Zp Couniry Ze Country 5. Certficate of Slalus Dosirod O 38'75 A_dditiunal
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Namo
MAS, M. J ,
16440 SW 292 STREET Streel Address (P.O. Box Number is Nol Acceplable}

HOMESTEAD FL 33033

City ' FL Zip Code

8. The above named antily submils Ihis stalement for tha purpose of changing its rogislered offico or rogisiered agent, or bolh, in the Stale of Florida | am familar wilh, and accopt
lhe cbhgations of rogistcrod agonl.

SIGNATURE
Sgnalure, ypexd o praded namae o registered agent and e 1 appheable {NOTE: Rugsiered Aganl sgaglure requied when remnslaingy DATE
!
FILE NOW1!I FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbuton. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
nr P [ Delele i 7] change [ Addilion
NAMI MAS, MICHAEL NAMI
sIT1aopie sy | P.O. BOX 240 N/A SIREET AR §5 IDITIJUU}‘EEQE}SE
cov-st-np | MONETA VA 24121 CITY- ST 7P 0341607 -80027-01% 150, 00
. ] O Delele I O Change [ Aadation
NAML TILDEN, LINDA i
st A ss | P-O. BOX 240 N/A SINETADDIESS
ciy-si-ar | MONETA VA 24121 Liy-sl-ap
1me. [ pelele i Ochange ] Addilion
NAME NAME
STNTTADDISS SIRLET ADDRESS
clly-s1-2p GIrY-SI-71P
nr O pelete n O change ] Addition
AWML NAMI
SIYTTADDRISS SIRLLT ADDHE 53
CHY-$1- 1P CIrY- $1- 7P
i, [ pelele i (] Change [ Addilion
NAME. NAME
ST ADDRE S SINEE] ADDRESS
Gily-St-/Ip CIHY-SI-/1P
i 7 Delele 1M O Change [ Addition
NAML. NAME
SIRLT ADDRESS STRECT ADDRESS
GIY-S$i-2P CAIY-SI-2IP

12. | heroby cortily that tho informaticn suppliod with this filing does not qualify Tor lhe oxemnptions conlained in Seclion 119, Fiorida Statutes. | further certify thal tha information
indicated on this report or supplemental report is lruo and accurate and Lhal my signature shall have the same logal effoct asif made under oath; that | am an officer or director
of tho corporaticn or tho recoiver of trustoo ompoworad (o exoculo this raport as required by Chaplor 807, Florida Stalules; and that my name appoars in Block 10 or Block 11
if changed. or on an altachmont with an addross, with all other like empowerod.

SIGNATURE: ; e LintA T, =N, B-5-07 GOIA-B

7" BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhine Phote k|




