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FILED

2008 FOR PROFIT CORPORATION Apl‘ 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000047333 Secretary of State
1. Enuty Name

VP MEDIA, INC.

Principal Place ¢f Business Mailing Address

1807 SOUTH FEDERAL HWY 1801 SOUTH FEDERAL HWY

STE 300 STE 300

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

)

02272008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP FT

06-1520718 Not Applicable
$8.75 Additional

Fee Required

5, Cartificate of Status Desired O

8. Name and Address of Current Registered Agent

106}340’51':18'-\3(0%? IEEIIJNERAL HWY DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging ils registersd cifice or registerad agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agant.

SIGNATURE

Signalure, tyned or printed name ol rag:stered agent and tlle If Apoheabin [NOTE: Reg:siared Ageni signature required when reinstating) DATE

[ETmTm ot wtulor b )
LML D e T -
. . . . X ? MY .
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 04/ 14/08-g00i4-015 150,00
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TIMLE DP
NAME CHERRY, ERIC

STREET ADDRESS | 1801 SOUTH FEDERAL HWY, SUITE 235
CIrY-51-21P DELRAY BEACH, FL 33483

TITLE Dvs

NAME CHERRY, MARTIN

STREETADDRESS | 1801 SOUTH FEDERAL HWY, SUITE 235
CiTY - §T-2IP DELRAY BEACH, FL 33483

TITLE DT
NAME POTENZA, JACK

25 HARVARD :
EITIE‘[;IT:ESS LAKE WORTH, FL 33460 DO NOT WR|TE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY SI-ZIP

TILE

HAME

STREET ADORESS
CITY- 51 &P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fing doas not qualily tor the exemplions contained in Chapter 119, Florida Stawtes. | furtner certify that the informalion
indicated on this report or supplermstal repcrt is rue and accurate and that my signalurg shall have the same legal ellect as i made under oath; that | am an officer o director
of tha carparation or the raceiyé sies empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme ah addrass, with all other like empowered.

SIGNATURE:

5\1;&0& 5b|- 27257

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ate ayisme Phone #

Z



