ANNUAL REPORT

Fﬁ

2008 FOR PROFIT CORPORATION

FILED
Apr 23,2008 08:00 AV

DOCUMENT # F06000002416

4. Entity Name

PENTHOUSE MEDIA GROUP INC.

ey ey

Secretary of State

Principal Place of Business Mailing Address |

6800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487

£800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487

.

DO NOT WRITE IN THIS SPACE

AGAO R A

04072008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
13-3750988 Not Applicable
. . $8.75 Additiona!
5. Certificate of Status Desired O Feo Raquired

8. Name and Address of Current Registerod Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

~*.DO NOT WRITE -
IN THIS SPACE

8. Tne above named enlity submils this statement for the purpose of changing its registered offiice or registered agent, or both, in 1ne State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature yped Or prinked nama of regialarsd agent and tila f applicabla

P

e (NOTE Herislered Agenl signature required wnan reinttating)
'

DATE

DT A

FILE NOWI! FEE (S $150.00
Aftor May 1, 2008 Fee will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution,

UI0000G1 4559

55.00 May Be
0508 /8-200R-nne 150 an

Added to Fees

T

10. OFFICERS AND DIRECTORS

¢ CT

NAME STATON, DANIEL C

STREETADDAESS | 6800 BROKEN SOUND PARKWAY

CITY-ST-2IP BOCA RATON, FL 33487

TITLE DP

NAME BELL, MARC H

STREET ADDRESS | 6800 BROKEN SOUND PARKWAY

LHTY-5T-2IP BOCA RATON, FL 33487

TILE D .

NAME FLORESCUE, BARRY T
STREET ADDRESS | 6800 BROKEN SOUND PARKWAY

CTY-87- 2P BOCA RATON, FL 33487

THILE S

NAME ASHER, PAUL
- STREET ADDAESS | 6800 BROKEN SOUND PARKWAY

CITY.5T- 21 BOCA RATON, FL 33487

TITLE D

NAME BELL, ROBERT

STREFT ADDRESS | 6800 BROKEN SOUND PARKWAY

onv-st-2° | BOCA RATON, FL 33487 S
e ) S ‘
NAME SMITH, JASON HOPPER o .
STRFETADDRESS | GBO0 BROKEN SCUND PARKWAY ‘ '
CITy- §1- 2P BOCA RATON, FL 33487 :

DO NOT WRITE
IN'THIS SPACE

12. | hereby certify that the information supplied with ihis filing doas not ‘qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on 1his report or supplemental report 1s trus 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 Gorporation or the receaiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y

et for

SIGNAT)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Pnong #




