FILED
2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO7000000449 06-25-2008 90009 016 ***550.00
1. Entity Name
INTERMEDIA OUTDOORS, INC.
Principal Place of Business Mailing Address 4 u 0 5
405 LEXINGTON AVE 48TH FLOOR 405 LEXINGTON AVE 48TH FLOOR 908
NEW YORK, NY 10174 NEW YORK, NY 10174 1 ¢
P S ps ARG AR ARAR
512 Seventh Avenue 2250 Newmarket Parkway
Iith Floor Suite #110 06162008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
New York, NY Marietta, GA 42-1717617 Not Applicable
lel 0018 Sgl;r”y Zi% 0067 ggi\lry 5. Certificate of Status Desired d Eg'ggﬁf:;“mal
8. Namo and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed of printed name ol registered agenl and ile it applicapis. {NQTE Regisiered Agenl signature required whan reinsialing) DATE
FILE NOWI11! FEE IS $550.00 9. Blection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bC O Delete TITLE CEQ [ Change [ Addition
NAME KOFF, DAVID NAME Jeffrey Paro
STREET ADDRESS | 405 LEXINGTON AVE 48TH FLOOR smeETanoress | 312 Seventh Avenue, 1lth Floor
orv-sT-7p [ NEW YORK, NY 10174 oTY-57-28 New York, NY 10018
TITLE DvC [ Delete TITLE [ Change  [] Addition
NAME KERN, PETER NAME
STREET ADORESS | 405 LEXINGTON AVE 48TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10174 CITY-ST-2iP
TINLE D B Delete TILE [J Change [ Addition
HAME HINDERY, LEC HAME
STREET ADDRESS | 405 LEXINGTON AVE 48TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10174 CITY-ST-2IP
FILE P 5 Detete TITLE OcChange [ Addition
NAME COLEMAN, MARK NAME
STREET ADDRESS | 405 LEXINGTON AVE 48TH FLOOR STREET ADORESS
CITY-ST-21P NEW YORK, NY 10174 CITY-ST-2IP
TIMLE T nelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-5T-2IP
TILE O pelete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-2IP

12. ) hereby certify thal the informalion supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicaled on this report or supptemenial report is true and accurate and that my signature shail have ihe same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or en an attachment with an address, with all other like empoweread.

¢ /6 2of 6785587 202%

Date Ceyume Phone #

SIGNATURE:

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP




