2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V04540 Jan 28, 2008 08:00 A}
1. Enniy Nams Secretary of State
R/C MEDIA, INCORPORATED
Principal Flace of Business Mailing Acldress
13730 STATE RD. 84 P.O. BOX 240
#352 #352
U
2. Prncipal Place of Busness - No PO. Box # 3. Maling Addrogs
Surte, A|)L #, etc, Suile, Apt #, eic 181 MOORE CR2E034 (10';'0?)
City & State Ciry & Stale 4, FEi Number Applied For
65-0311150 ot Applieatiles
JUFE Zin Cour .
ap Counay F Loantry 5. Cartificale of Status Desired O Ei‘:ili:’;;m"al
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
T Name .
MAS, M. J , . . i
16440 SW 292 STREET Sirael Address {P.O. Box Munber is Nol Acceptatle)

HOMESTEAD FL 33033

Cily FL Ziz Code

8. The acove named entily sibrmits this statement for the purcose of changing its registered office or registerad agent, or coin, n the State of Flonda. | am familiar with, and accept
the chligations of reyisiered agent.

SIGNATURE

T

£ gnatere oo OF PIred 1ad O S ibuslsed saerl arrille arplcacio, IWOTE Ragisieies Ao [ ugnalard mnegquuees i desile gh DATE

-+ < <FILE NOW!M FEE'1S:$150.00 ~ ° » « -
<i7.;. After May 1, 2008 Fee Will Be $650.00 !:.
..Make Check Payable to Florida Department of State:

9. Elecion Camcayn Financing $5.00 vay 82
Tros: Fund Comtimuton. [ Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ITLF P 3 oeete TITLF [ Ctawge [ Aadition

m,i.: o MAS, MICHAEL “-“f' HGCO0DECSE 100

STREETADDRESS |P.O. BOX 240 N/A SIRLFT ADDAESS DE -"’Ul K B—BDDG%"D].? 1'5[] UD

CoTY- ST- 217 MONETA VA 24121 CIFY- 5T 7IP ' ' il

TTLE S [T omete TIE [JCrange  [J Addilon

NAME TILDEN, LINDA HAME |
STRFET ADDRESS [P.O. BOX 240 N/A STREFT ADGRTSS

CITY-SI1-21% MONETA VA 24121 CHTY-ST-21P

1mLL oeee MniLe [ Change T} #ddinon

HAME HAME .

STREET ACGRESS i o STAFE? ADORESS

BITY- ST- 2 CITY-51-21P

it [ Daete TIE O Grange 27 Aaddition

N HAML )

STREET ADUREGS SIALET ADIRESS !
oIy -S1-2P CTy-51-2P

fITLE T De'ele TLE [dCharas ] Actition

NAME KARE

STREET AGOHESS STAEET ADDAESS

CHY-ST. 2 CIFY-81- 21 |
TE O e TLF ’ " OCnang: [ Acditign ‘
HEME ’ NAME

STREET ADGAESS STIEET BATRESS

oIy ST B Y- 51- 2P

12. | haraby certity that the information sunphed wik this fitng dees net gualdy for the exarmnpnons contained 1 Section 119, Flerida Steiutes | furtaer cartty that e intonmation
indicated or this report or supplemaental reports ree and acourale ang thal my signature shall kave the same Isga- eitact as il made unde: oath. that | am an efficer or direclor
of the corporation or the receiver af trusige smpowerad 1o executo this report as required by Chapier 607. Ficrida Siatutes: and that my narre 2ppears in Block 12 o Block 11
ii changed, o7 on an anachnient wilh an addrass, with &l ciher like empoweared.

SIGNATURE:/)/]A;;.NQ /)\/b,_ Michaed MAS |- 2u4~08 3—/0«7&*3}9\7/

© 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ol D P ox




