FILED

Apr 03, 2006 8:00 am
2006 PO NNUAL REPORT A TION ecretary of State

-03- ***150.00

DOCUMENT #P05000167712 04-03-2006 90420 023
1. Entity Name
C2 MEDIA, INC.
Principal Place of Busineas Mailing Adaress ‘ U U ‘ q J { b
500 W. AIRPORT BLVD 500 W. AIRPORT BLVD
#1102 #1102
SANFORD, FL 32773 SANFORD, FL 32773
T Ve MO DR

Suite, Apt. #, etc. Suite, Apt. #, efc. 0316;’2006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

<20~ L-‘ (51 [ql..,»q Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?esa. gim;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWDREY, CHRISTINA M
500 W. AIRPORT BLVD Sireet Adoress {P.O. Box Number is Not Acceptable)
#1102
SANFORD, FL 32773
Ci i Zip Cod
ity FL i ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of boih, in the State of Flarida. | am familiar with, and accept
e obtigations of registered agent

SIGNATURE
Signature, typed or printed name of registerex! agers and trle # applcable, {NOTE: Registered Agent aignanae required when remsising) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Einancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. | Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P Tl pelee TILE [ crange ] Addiion
NAME COWDREY, CHRISTINA M NAME
STREET ADDAESS | S00 W AIRPORT BLVD. # 1102 STREET ADDRESS
CITY-5T-2IP SANFORD, FL 32773 CITY-5T-2P
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-21P Ciry-st-2ip
TITLE ] Delete TILE Ticrange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IFY-ST-2IP CITY.ST-7IP
TILE T Delete BITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1- 7P
TNLE T Delete TILE [Jchange  [C] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-S1-2IP CITY-$T-2IP
TITLE 1 Datete TiTLE [Gcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute ihis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad., or on an atachmengyith an addre ith all other like empowered,
SIGNATURE: K;ZZ Blicjow 2to-3g5- 6924
SIGNATURE AND TYP * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dete Daytme Phone #




