2005 FOR PROFIT CORPORATION
o, ANNUAL REPORT

DOCUMENT # L97824

1. Entity Name
PHOENIX MEDIA, INC.

FILED
05 APR 25 MM 9: 4

Principal Place of Business Mailing Address - .i [
1350 E. TENNESSEE STREET 1350 E. TENNESSEE STREET SECKL srtd i < O?HD A
STE E-4 STE E-4 T ALLAHA:SLE FL
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308
P v RO
0332 wbp I Aqmu €355 olo  FF Adegrsdene
Suile, Apt. #, atc. Suite. Apt. #. elc. U ,fa 04252005 Chg-P CR2E034 (10/03)
& Siat — Cily-& Sja - 4. FEl Number Applied For
’/%yt{ =< [ o-ffo ot € o e 59-3030717 Not Applicable
Ze I 2,3 1 Counay S f ZIDJ A 3 ] { Country 5. Certificate of Stalus Desired O ?g'gilﬁ?:}mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LIPPOLD, W. CHARLES

10562 REBEL CIRCLE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL | Zip Codo

8. The above named entity submits this statement for the purpose of 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, typed or printed nama of regisieted agan: and e if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE — = :]g }gwli [ Addition
NAME LIPPOLD, W, CHARLES NAME Doj’]lt:l”i[_%giﬁl 551 lﬁ—gﬂ‘lﬂg #1560, 00
STREET ADDRESS | 10562 REBEL CIRCLE STREET ADDRESS
CIry-51-21P TALLAHASSEE, FL 32305 CITY-ST-ZP
TITLE O Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIV-57-2P
TITLE ) O pelete TITLE [Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P CHFY-ST-2P
TITLE 3 peete e [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-7P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-S$3-ZIP CITY-5T-2P
LE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplicd wi ith thig filing does not qualify for t
indicated on this report or supplemental report is truo and accurate and thal
ot the corporanon or the recelver of trusice empowereg {0 execute this rg,

{p Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have & same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Date Daytme Phone #

woaghano A,




