2007 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # V12779 Apr 02,2007 08:00 AM
1. Enily Namo Secretary of State
HALLMARK MEDIA GROUP, INC.
Principal Placo of Businoss Maiing Address
433 SOUTH PINE STREET P.O. BOX 3747
NEMA TR
2. Principal Placo of Business - No P.Q. Box # 3, Mailing Address
Suite, Apl. #, clc Suile, Apl. #, elc. 1st MOORE CR2E034 (161’06)
City & Slale City & Slalo 4. FE| Number Applied For
65-0330488 Not Applicablo
Zip Counlry Zp Country 5. Cerbficate of Staius Dosirod geae. gfqa::l:éuonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Namo
BORGEMEISTER, PEGGY A
433 SOUTH PINE STREET Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33870
City FL ‘ Zip Code

B. The above named ontity submits this stalement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accenpt
Ibe ohligations of rogistered agent.

SIGNATURE
Signature, typad of pinled nama of registerad agent and Litle * appkcable. (NOTE: Ragisiered Agen: signeture requrea when rainsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribuion. [ Added to Fees

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e OP (21 petete i (] change  [J Addition
NAME BORGEMEISTER, PEGGY A. NAME
STRITT ADDRESS | 433 SOUTH PINE STREET STREFT ADDRISS
orv-si-ap | SEBRING FL 3387¢ CIry-ST-2Ip L MOROORRETTA L
T, : 2 Dalete T, W T ST e VT Addinon
NAME NAME
SIRELT ADDRF 85 SIREF1 ADDRESS
CITY-SI-ZIP CITY-$1-2IP
. (] Detete s [ coange  TJ Acdinon
NAME NAMF
STREET ADDRESS SIRIFT ADDRESS
CIIY-SI-ZIP CITY - 51-2iP
e [ pelele TTLE [ Change [ Aaditon
NAME NAME.
STREFT ADDRE Sa'J STRELT ADDRI'SS
CITY-S81-2)P CITY-S1-2IP
TliLe O petete I LE [ change ] Aadition
NAME NAME
STAELT ADDRI S8 SIRLLT ADDRESS
CITY-ST-2IP CITY-SI-2iP
il O pelee THLE [J Change ] Addilion
NAME HAME
STREET ADDRE S8 STREET ADDRLSS
CiTy-sI-2Ip CITY-81-2IP

12, | hereby cerlify 1hat the information supgpiset! with this filing does not qualify for the exemptions containod in Scction 119, Florida Statutes ) furthgr certify that the information
indicated on this roport or supplemerd®l report is true and accurale and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the regewr®r grirustea empowered to execule thig report as required by Chapter 607, Flgrida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an at 1th an address, with glkpther like gfhpowered.

SIGNATURE:

Dayurme Phona ¥




