2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000080636 ‘
1. Entity Name F l L E D
JP MEDIA, INC.
07 HAY -3 &M10: 55
Principal Place of Business Mailing Address SECRETARY OF SIATE
28 OLD POST RD. 28 OLD POST RD. THU nf l“i SEELFL []f\;]ﬁ,\
LONGWOOD, FL 32779 LONGWOOD, FL 32779
LS o3 D000 A
: Lo €l FO5 De Lo &Ds'jut/
Suite, Apt. #, otc. Sutte, Ap. #, etc. 05032007  Chg-P CR2E034 (12/06) 0—'
Clty & Stale City & State 4. FE1 Number Applied For
swed  FL Lo ad wood FL 59-3666775 Not Appiicabie
ﬂ J u !
élpz _779 (iju;kw 3%‘"77 G Country 5. Certificate of Status Desired O ?eBel;Eq l’;?edc:“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name i J—
PRESCOTT, JOHN E JR. Presestt Tl ¥ e
28 OLD POST RD. Street Adgdress (P.O. Box Number is Not Acceptable)

LONGWOQOD, FL 32779

g D la Qv%ﬂ——f

CWL-auMo 4 FL f Zi“ﬁf%7ﬁ'

8. The above named entity submits this statement for the purpose of changing its registered office or rﬁ\slered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatra, typed or prinked nama of ragistered agent and (Hie il applicable (NOTE: Registarad Agani signature reguired when réinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J Change [ Addition
NAME PRESCOTT, JOHUN E JR HAME
STAEET ADDRESS | 28 OLD POST RD. STREET ADORESS
CIrY-57-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TITLE [ Cnange [ Addition
Lu ';_ Tr - i —~
e g:o%‘r ‘f A e =lnlng n:::c:fgdsg-ae
STAEET ADDRESS 2’08 0¢, P STREET ADDRESS 05/ 14/07--01005—013  *#150, 000
CTY-SI-2P M"w&d FL 32779 oITY-57-2P
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-St-219 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-ST-ZIP
TITLE [ Delete TILE [T Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 40 or Black 11 it

changed, or onan anachmwmre ith all other like empowered.
SIGNATURE: / S -3-o7

SVIATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone §

/




