FILED

2006 FOR PROFIT CORPORATION Apl‘ 14,2006 08:00 AN
N ANNUAL REPORT » . Secretary of State .
D®CUMENT # P03000069737 D

1. Entity Name
MEDIA IMPRESSIONS, INC.

Principal Place of Business Mailing Address

2430 PERIWINKLE WAY POST OFFICE BOYX 716 HOCOODSO03 88 0 T
SUEB SANIBEL, FL 33057 4/ 28/05-80038-022 50,00 7

o IR

03272006 No Chg-P CR2EQ34 (11/05)

4. FEI Numbeor Appiied Far
20-0060002 Mot Applicable

0 $8.75 additional
Fee Required

5. Cerificate of Status Desired

ARMENIA, JOHN
2430 PERIWINKLE WAY
SUITEB

SANIBEL ISLAND, FL 33357

i i

8. The above named entity submits this statement for ﬂie pur;;oéé of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and acéept
the obligations of registerad agent. . .

SIGNATURE

Signature, typed ar printed name of regislered agent and tiva If applicabie, [NOTE: Reghtercd A-gem sﬁnanm mqu!red-\;b-eﬂ runslanng) CATE
FILE NOWI! FEE 1S $150.00 8. Blection Campalgn Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution, 0 Addedtorees
10, OFFiCERS AND DIRECTORS . R '
TIE PD
NAME ARMENIA, JOHN

STREET ADDRESS | 2430 PERIWINKLE WAY #B
CITY-51-ZIF SANIBEL ISLAND, FE 33957

e vsD

NAME ARMENIA, LUCY

SIFEET ADDAESS | 2430 PERIWINKLE WAY #B
CiTY-57-aP SANIBEL ISLAND, FL 33857
Tne viD

RAME ARMENIA, JOSEPH G

STREET ADDRESS | 2430 PERIWINKLE WAY #B
GIrY-ST-2p SANIBEL ISLAND, FL 33957
TTE vD

NAME CALCIANO, ALFRED .

STREET ABDRESS | 2430 PERIWINKLE WAY #B
CITY-ST-2P SANIBEL ISLAND, FL 33857

e vD

NAME CLINE, KATHLEEN A

STREET ADDRESS | 2430 PERIWINKLE WAY #B
CiTy-51-2P SANIBEL ISLAND, FL 33957

TILE
HAME
STAEET ADDRESS
CTY-61-ZP .

2. | Hereby ocrtly that e information supplicd it s fling does not qusly for he excmptons contaied in Chapter 119, Florida Stalutes. | fudher certly that the information
indicated on this repaort of suppiemental vepert is e Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver/r trustee empoWered to exccute this report as required by Chzpler 607, Florida Statutes; and that my name appears in Block, 10 or Block 11 if

changed, or on an at Rt With an address i

alf othep like-empawered

SIGNATURE:




