[P

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

?

—

| DOCUMENT # 843752

1. Entity Name

MEDIA-PAC, INC.

Prncipal Place of Business

8560-150 COLLEGE PARKWAY
FORT MYERS FL 33319

Mailing Address

8660-150 COLLEGE PARKWAY
FORT MYERS FL 33918

2. Principal face of Business

Sulte, Apt. #, ete.

|

3. Mading Address

Suite, Apt. B, &G,

|

FILED

Apr 14,2006 08:00 AM

Secretairy of State

1
i

|

i IIIINIINHIWINllllllllﬂlmlI!llllllﬂlillilmllliﬁﬂﬂ

16t MOORE CR2EC34 (10105}
City & State City & State ; 4. FE! Number Applied For
- | - 41-1315219 3 Not Apghicat
Zip Country Zip Cauntey ! o " i .75 Aogivenat
L t 5. Cerlificals of Status Dasired Bﬁ;; Requied
6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent
Name 5 | !
LIPPOLD, F LEWIS <
i P
B&60-150 COLLEGE PKWY Street Address( Q. Box Number:ls Nol Accepiablie) l
FT MYERS FL 33919 5 1 —
City i : FL [ Zip Code

SIGNATURE

8. The above nammed entity submits this statement for the purpese of changing its registered affice cr régistereo‘ agant, or bolh/ in the State of kada ¥ am famnitiar with, and accept
the obtigations ol registered agent.

Signawice, typad ar prated nee of regiateras agent and 1o i applicatia,

)
!
|
| DATE

FILE N(JW'It FEE is 5150.00 anse

Atter May 1, 2006 Fea Wil Ba 455000, _,
Make Check. Payable 16 Plorida !?eparlment af vg"ie

"Z; RS

{NOTE Regislerea Agent sgnatue inn,ulmd whan zeinslabng)

§. Clection Campa&g@ Financing
. Trust Fund Contribufion
| .

$5.00 may Be
O  Addedta Fees

18, QFCICERS ANG CIRECTORS . ] ADstostCHANGEs S OFFICERS AND DRECTORS N 11

Mt Tso 3 Detete THLE [ ; ; {JChange ) Addiion
HAME ISAACSON, KENNETH L - HANE { ( !

STREET ADORESS {107 BTH AVE N BOX 408 STREET ACDRESS | | UR0000508]1 56

LHY-57- 7P ST JAMES #M CIT¢-S7-71P E Qq‘,a’g? ‘?BE BDUQZ IJUS ISB ?S

TITLE PD 3 peiete TE Lo : ' 7 Change [ Adéion
A LIPPOLD, F LEWIS e ; |

STREET AUDRESS | 1043 CARELLEN DR - SIREE( ADDRLSS }

trv-st-2p  {FORT MYERS FL CITY-ST-2IP ; !

T yTD 3 petete e { ' : O Change [ Addticion
RAME LIFFOLD, ANN E - NAME ! : - - - -
STREL| ADDYESS | 1043 CLARELLEN DRIVE SIMEES ADDRESS | §

CTY-ST2P |FORT MYERS FL Girr-S-aw 5 k | R
THiE CJ Delte TLE ! E O change [T Addition
MR HAME ‘ ;

STREE! ADDRLSS STREET AOORESS | | ~ !

CHY-SF-2P CiTY-§T-2 ; E ‘

TE T Oclute THLE ! ! i O change 3 Addition
RAME HAME i |

STBELT ADTFESS STREET ADDRESS ;

CHTY-57-2¢ olTY-S1- 7 i {
h: ) pelee e i ! [JChangs 3 Addition
NEME HAME | ‘ ;
STREET ADORESS STRETS foRESS | 1 k Ii
eITY-57-2P aiy-51-27 | i

o,

12. | hereby castify thal the information supplied with this filing does nat qualiy for e exemplions conthined in Seciion 419, Porida Statutes. 1 iuhee cadtily that the information
inticated an this report or supplamental teport is rue and accwrale and that my sigrature shali have lna same fegal etfect as if made undar path, that | am an afficer ac diractor

of the corperation o7 the recetvar ar trustee empowered to execute inis repont as reguited by Chagler 807, Dlarda Statutes; End that my name appears in Biock 10 or Blgek 1
¥ thanged, or on an anachment with an address, with all othet like empowered.
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232 -9/ 3020

P tiona Ehoce



