2005 FOR PROFIT CORPORATION

ANNUA

FILED

DOCUMENT # 842'192

1. Entity Name
MEDIA-PAC, INC.

L REPORT (AR}

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business " m;mng f&\ad?ess B

8660-150 COLLEGE PARKWAY
FORT MYERS FL, 33919

H

8660-150 COLLEGE PARKWAY
* 'FORT MYERS FL 33919

2. Principal Flace of Business .

3. Malling Addrass

| [

|

[}

|

Suite, Apt. #, etc. _ R Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
Cily & State _ ) City & State 4, FEI Number Applied For
41-1315218 Not Applicable

- = -

Ze Country e Country 5. Certificate of Status Desired .| $8.75 additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— A ——— e s

LIPPOLD, F LEWIS
8660-150 COLLEGE PKWY
FT MYERS FL 33919

Street Address (P.Q, Box Number is Not Acceptable}

City Zip Code

_ FL |

8. The above named entity submits this statement for the purpose of changing |

the obligations of registerad agent

g its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE —— -
‘ Signaiurd, iypad of printed nama o regrsered agent and tlle d sprhcabie

(NCTE Roguisred Agant signalurs lequited whon fa.pstabng) DATE

FILE NOWH!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. —  OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

T SD O pelele 1ME [CJChange ] Addition
NAME ISAACSON, KENNETH L NAME

STREFT ADDRESS | 101 8TH AVE N BOX 408 SIREET ADDRESS

oIe- St ap ST JAMES MN airy.si-2p

T PD o " O pelete 0 O] Change [ Addition
NAE LIPPOLD, F LEWIS NAME

STREET ADDRESS | 1043 CARELLEN DR STREFTADNRFSS

CIIY-ST-21p FORT MYERS FL Cy-31- 7

TN VD o T Uopelete e [CJchange [ Addition
NAME LIPPOLD, ANM E. NAME,

SIRELT ADDRESS | 1043 CLARELLEN DRIVE SIREET ADGRESS

Cify ST 2P FORT MYERS FL CIY-§1- 2

nne o T Delele TLE [Jchange ] Addition
™ U00KTINZ36249

STREET ADDRESS STREET ANDAFSS 2210530014011 150,08

CliY §T-2p Cy-38 2P

fne T [ Delete e ] change  [] Additian
MAML NAME

SIAFTT ADDRFSS SIREET ADDRESS

CiY-ST 2P cry- Sk QP

it O pelete i Clchange [ Adsition
NAME HAME

STREET ADDRESS SIRTET ADDRESS

oy 81 Ciy SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the éxembtion stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
indicatad on this repert or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under cath, that [ am an officer or diractor

of the corpeoration or the recetver or trusies empowerad to exgcute this re|

port as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, ¢r on an attachment with an address, with all other like empowerad

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

Ai8/os  235-431- 3080

Diate Daytrme Phone #




