2007 FOR PROFIT CORPORATION. .
| 2N ANNUAL REPORT (AR) FILED

N~ SCUMENT # 842194 Mar 12, 2007 08:00 A
1. Enity Namo Secretary of State
MEDIA-PAC, INC.

Principat Place of Business Mailing Addrass
B8660-150 COLLEGE PARKWAY 8660-150 COLLEGE PARKWAY
e T HII‘I’ ’l”“ml H“Hml ‘l”‘ "I“ |‘|” |’|” |‘|” III” I’l”"’” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apl. #, olc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4. FEt Number _ Applied For

- ¢ . 41-1315219 Not Applicable
Zip Country Zip Counlry ! ’ $8.75 addtional
5. Certificate of Status Dasirod Q/Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namao

LIPPOLD, F LEWIS
8660-150 COLLEGE PKWY Streol Addrass (P.0. Box Number 18 Nol Accoplable)
T MYERS FL 33819

City FL Zip Code

8. The above named enlity submits this statameni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regsfered agent anc tilie * apphcable. {NOTE: Registarad Agunt sgratura requred when resnstating) DATE

k) N
Aﬂeflhgvﬂo:vog; IEEaEVll?Ilsl‘}:‘;ggo 533 ';= ‘i“i ; 9. Eloction Camoaign Financing  $5.00 May Be
T Trusl Fund Conlribution.
Make Check Payabie to Florida Department of State fust Fund Contibution. - L1 Added o Fees

'
i

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME sD [ Delete THLE [ cChange [ Addilion
NAME ISAACSON, KENNETH L NAME

STRICT aopriss | 101 8TH AVE N BOX 406 SIREET ADDRESS ] |DUDHDBR4R1 1

onv-si-zp | ST JAMES MN ciry-S1-2 03722 /07-AING2 -7 158, 75

TITE PD [ Delete TInE CJchange [ Addition
NAME LIPPOLD, F LEWIS NAME

SIFEET ADDRLSs | 1043 CARELLEN DR SIREET ADDRE 58

CITY-S1- 710 FORT MYERS FL CITY-$7-2I

e vTD C pelete TIE Clchange [ Addilen
NAME LIPPOLD, ANN E. : NAMI

SIREET ADORESS | 1043 CLARELLEN DRIVE STRELT ADDRESS

oy 5121 FORT MYERS FL oY STeZT . -
TInEe [ pelete NLE [Jchange [ Addilicn
NAME NAME

STREET ADDRISS STREET ADDRESS

Y-S 2P CITY-ST-7IP

iirs O Delete e (1 change ~ [ Addition
NAME NAME

STREET ADDRI S8 STREET ADDRESS

CITY-ST-2P CITY-$1-7P

WTLE [ elete HILE [ change [ Addition
NAME NAME

SIRLE] ADDRESS STREET ADDRFSS

CITY-8T-21P CIY-ST-7iP

12. | hereby cerlify that the injefmatiory supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. ! {urther certify that the information
indicated on this repori«f-supplerfental roporLis irue and accurale and thal my signalurg shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporalion opthe receiver/for trusios £mepe pwarf d o execute this report as required by Chapter 807, Florida Statutes; and thal my nameo appears in Block 10 or Bioek +1
il changed, or on afi"attiachmeny with an addrod€, with all other like emppweled.

SIGNATURE: £/, bl 4 S 7-07

OFICEA OR DIRECTOR Dale Daytime Phone #




