2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ ° FILED

DOCUMENT # P04000126615

1. Entity Name

MEDIA PLUS, INC. Secretary of State

Principal Place of Business Mailing Address
10620 SW 27TH AVENUE, A-7 P.0. BOX 3744
OCALA, FL 34476 OCALA, FL 34478

0

02032007 No Chg-P CR2E034 (11/05)

Feb 06, 2007 08:00 AM

Do NOT WRITE 'N THIS SPACE 4, FE) Number Applied For

55-0883765 Not Applicable

O $8.75 Acditional

§. Certificate of Status Desired Feo Requirsd

6. Name and Addroes of Current Reglstsred Agent

To%liléEsNWFzﬁﬁ AVENUE, A-7 DO NOT WRITE
OCRHA L 3uare IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped o pdntod nama of registored agent and titte If applicabla. (NOTE: Registared Agent signature requmad when reinstabng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS ]
TLE P
NAME MULLEN, FRED
4 3
STREET ADDRESS | 10620 SW 27TH AVE, A-7 ” .UDQDDD?‘-%% a -
it Boveigriutliio 02/14/07-30031-025 15000
TIMLE ST
NAME MULLEN, JOYCE

STREET ADDRESS | 10620 SW 27TH AVE, # A-7
CITY-ST-2IP OCALA, FL 34476

TITLE
NAME

cvaran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CirY-51-2IP

TME

NAME

STREET ADDRESS
CITy-57-2IF

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ] 3 4 2RI 7

IGNATURY AND TYPED QR PRINTED NAME OF SIGNING ER OR DIRECTOR Daytime Phons #




