|

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

1. Entity Name

PHOENIX MEDIA, INC,

|
DOCUMENT # 197824 J
|
!

Principal Placo of Business Mailing Address e TARY U'_ S‘IP\‘\ L
SUERLIAT - e L GRIBA
8333 OLD ST AUGUSTINE RD 8333 0LD 5T AUGUSTINE RD N 1' LAatiasatl
TALLAHASSEE, FL 32311 TALLAHASSEE, FL } 323 A
RS T ST [ IR ARERW IR AR VRO
30—00 Ln ~ Hal) 8 3&01.)[ Hoeo [{ail Igﬂ
Suite. Apl, #, elc, Suite, Apt. ¥, elc. : 04302007 Chg-P CR2E034 (12/06) O’)
& Stat City & State 4, FEI Number Applied For
‘I’W 14%3 ee Tntla /Jq te 59-3030717 Mot Applicabie
Zi C Zj Count i
BLZ Lo OUEE_WS e nga 3‘ O ‘ oun Z’,S v 5. Certificate of Status Desired O ?g'giﬁf:d“"’""'
6. Name anc Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name
LIPPOLD, W. C J
10562 REBEL CIRCLE Strect Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

| City FL l Zip Code

.8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. ’

SIGNATURE -
Signalure. lyped or printed rame of registerad agert and litfe i applicable | INOTE: Regisierad Agent signalure reauired when rensiating) DATE
i
FILE NOW!! FEE IS $150.00 9. Election qampaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust FunT Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delee TITLE [ Change [ Addition
NAME LIPPOLD, W C i HAME
STREET ADCRESS | 10562 REBEL CIRCLE STREET ADDRESS
CITY-$1-2IP TALLAHASSEE, FL 32305 j Ity -ST-7P
e S O Delete TILE [ change 3 Addiiion
NAME CHAMBURS, VICKI | NAME
STREET ADDRESS | 3000 LUTHER HALL ROAD STREFT ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME | WAME oooioaz2u==4
STREET ADDRESS ! STREET ADDRESS =11 A07--01001--025  #%150,00
oITY-ST-21P ‘ oIPY-ST- 2P
TIE ) Deleie e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ty -ST-2IP ‘ CITY-5T-ZP
e [ Delete TILE [ Change ] Addition
HAME ! NAME ‘
STREET ADDRESS f STREET ADORESS
CITY-ST-21P l CITY-ST- 2P
TTLE O Detete TILE [ Change  [] Addition
HAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ \ CITY-ST- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certity that the information
indicated on this repor or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as requirett by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S-S0 7
SIGNATURE FICER DR DIR?E’OL____" Date Dayume Pherie #




