FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000167712 ‘ 05-02-2008 90161 007 ***150.00

1. Entity Name

C2 MEDIA, INC.
— ” " it Tt
Principal Place of Business Mailing Address
12156 SHADY SPRING WAY 12156 SHADY SPRING WAY ‘
ORLANDO, FL 32828 #1102 i

ORLANDO, FL 32828

S T (T

Suite, Apt. #, efc. Suite, Apt, #, elc. 04282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4051748 Not Applicable
Zip Country Zip Country ] 5, _Certificale of Status Desired.- N, I Ee.; gfql-ﬁf:‘;uonal
6. Name and Ad;ess of Current Reglsiared Agent 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA LESQ -
THE DRAVES LAW FIRM, PA Street Address {P.C. Box Number is Not Acceptable)
120 EAST CONCORD ST.
ORLANDQ, FL. 32801
City FL ' Zip Code

8. The above named enlity submils this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of repisiered agent and title it applicable. {NQTE: Regis:arad Agant signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa’wgn Einancmg O $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
T P [ elete TITLE [ change [ Addition
MAME COWDREY, CHRISTINA M NAME
STREET ADDRESS | 12156 SHADY SPRING WAY STREET ADDRESS
CITY-ST-21P EASTPOINT, FL 32328 CITY-ST-2IF
TILE [T Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
THE O3 velete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P Ciy-S1-2P
L O oetete TITLE [Cchanrge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TTLE {1 Delese TTLE O change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-57-21k CITy-ST-ZiP
TITLE O oelste e [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-57-2I9

12, 1 nereby cerlify that the information supplied with this fiing does not quality for the exemptiens conlained in Chapter 119, Florida Statutes. | further cetity that the inforenation
indicalad on thIS report or supplemeaa report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an olficer or director
g flee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
‘address, with all other like empowered.

changed, or on an attagfimenk wj

SIGNATURE: “//3‘1‘/'238 Dio-ss6-sg2ef

SIGNATURE AND@ED OR PRINTED NAME OF BIGNING O#FICER OR DIRECTOR " Gate Oayiime Prone #




