FILED
_20C8 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000116202 04-28-2008 90339 040 ***150 .00

1. Entity Name

PAR MEDIA, INC.

Principai Place of Business Mailing Address . IVUUINYY
812 SANDALWOOD DRIVE 812 SANDALWOOD DRIVE
PLANT CITY, FL 33563 PLANT CITY, FL 33563

RN

02112008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o AraTea For

22-3942818 Not Applicable

5. Cerliicalo of Status Desied ~ []  9B-79 Additional
Fee Required

T - . - - - —— o em - - ——— ———

6, Nama and Address of Current Reglstered Agant

DO NOT WRITE
IN THIS SPACE

8. The ahpve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in me Stale of Florlda t am famnhar with, and accepl
the obllgauons of registered agent. .

e c

N

SIGNATURE Al Lt
) Sigrature, typed o n!msqmmed iegIstered agent and itk it applcabie. (NQTE: Regsiered Agent signaiure required when remstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aﬂef Nlay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS |
TITLE PTD
NAME LINDSEY, RAYE S

STREET ADDRESS | 812 SANDALWOOD DRIVE
CITY-SF-71P PLANT CITY, FL 33563

TITLE VSD

NAME LINDSEY, PAUL G

STREET ADDRESS | 812 SANDALWOOD DRIVE
CITY-ST- 2P PLANT CITY, FL 33563

THLE
NAME

iy DO NOT WRITE

x IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cirv-s1-ap

TITLE
NAME
STREET ADDRESS T e e ke
CITY-51-2P [

12. | hareby certify that the information supplied with this fitin g does not qualify Tor the exempticns contained in Chapter 119, Florida Statutas. | furihar certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receirar ortrlistes empowered 10 execute this report as required by Chapter 607, Florida Siatutes. and thai my name appears in Block 10or Block 1t

changed, or on an attachy ddrest, with all other like empowered.
] 6 Ly Yfizhs g39)1-0180

SIGNATURE:
SIGNATURE AND TVAED DR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Caytime Phone £




