—

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 Al

DOCUMENT # N00000007844 Secretary of State
1. Entity Name
MEDIA PROFESSIONALS OF FLORIDA, INC,
Principal Place of Business Mailing Address
573 SOUTH DUNC "l 573 SOUTH DUNCAN AVENUE ™
CLEARWATER, FL 33756 CLEARWATER, FL 33756
’ ‘ e : o 03232007 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN THIS SPACE 4, FEi Number Applied For
: 91-2088333 Not Applicablo
5. Certificate of Status Desited [ fz:fq lﬁ:’:c"“"""

5

6. Hame and Address of Curront Registered Agent

MILLER, MERRILY : : DO'N OT WR ITE

1332 YULEE DRIVE

CLEARWATER, FL 33764 ‘_ "IN THIS‘ S,PACE_ e e

8. The above named entity submils this statement for the purpose of changing ns registered oflice or registered agen! or both, in the Siale of Flonda iarn lamlllar with, and accenl
o obligations of rogisterad agent.

SIGNATURE

Sigrature, typed of prited name al registeted Agent and tile ! applicatle {NCTE: Rogrtoint Agent tignaitura requited whin renstatng) DATE

Filing Fee is $61.25 9, Eleclion Campaign Financing $5_00 May Be

Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS . L .
TLE TD ' St v
AME MILLER, MERRILY P
SIREET ADDRESS | 573 SOUTH DUNCAN AVENUE o . !
C-s1-2P | CLEARWATER, FL. 33756 iy
TE s © UBo0R0sa2344 -
NAME ROSENBLATT, DAVID ' U4a"13 U’“BDUSD UDB 51 2’5
STREETADDRESS | 1332 VULEE DR. . .
o5tz | CLEARWATER. FL 33764 R o S e
e PT . :
KAME BROWN, STEVE 3 PURERE

STREET ADDRESS | 11120 INDIAN OAKS DR. : , DO NOT WH'TE :

CITY-S1-21P TAMPA, FL 33625

o . IN THIS SPAC E .

HAME )
SIRCET ADDRESS o
CITY-5T- 7P . .

TiE
NAME
STREET ADDRESS . g L T Coar e e
CITY-ST-21P . ’ . C

me . P e T e e
NAME
STREE] ADDRESS ‘ , : !

oITY-51-2P A S P S

12. | herehy certify that the information supplied with this ﬁ dees not qualify for the exemptions contalned in Chapter 118, Honda Stalutes | further cerllfy that the information
ndicated on this repait ar Supplemental report s lrue a Hct:urale and that my signatute shall have 1he same legal effect as if mada under aath; that | am an officer or director

ol Ihe corporation or th receiver of empme;to execule this report as required by Chapler 617, Florida Siatutgs; and that my name appears in Block 10 or Block 11 #f

changed, or an an att; 55, pgth all other like empowerad.

SIGNATURE: Meepiy Muiee, A8 a7 1972980079

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT 8A Date Dayume Phone #




