2006 FOR PROFIT CORPORATION ,
. - . ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086535 Apr 24, 2006 08:
1. Entiy Name Secretary of State
IMPACT MEDIA, INC.
Prneipal Place of Business —  Mailing Address
159 S.W. 1015T WAY 159 SW. 101ST WAY ) :
e | R | ‘ﬂllﬂl]mmm“ "m Ilm mllmr"{m I“Ilmm“m
I _
2. Prnopal Place of Busingss 3. Mailing Address
—
Sure, Apt. #, etc. Suite, ApL. #, eic. ‘ 15t MODRE CR2E034 {1005}
City & Stats City & State . 2. FEI Nurmver ! | Tapphed F
- £5-0867042 e
2P Couniry Zip Lounity 5. Certiticate of Status Deswed i 7 $B.75 acctona
- Fee Heguired
. * €. Name end Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
MName : |
. ! !
ADLER’ BARRY Srrear f&ddress {P.Q. Box Number is Nat Acceprab;e}

159 S.W. 1015T WAY :
CORAL SPRINGS FL 33071 J

j ;
City ) ; i FL ] leCac;e

'

i

8. The above named entity submits tivs statement for the purpase o changing its tegistered oifics rr regisiered agent, or hoth, in the State of Flardda. 1 am tamitiar with, ang a:.
i . .
! f

the culigations of reqistered agent. '

SIGNATURE

i
Sigraiuee yped v prane mame of reprsiers aged and 14§ apGoakie — T T Nt Rogrsere Agent :rgntam reauied whern rensiaimg) . ; DATE

T T T T T T T Y A ; —
. FILE NOWIN FEE 1S 4s000 end ; 1| 8. Bection Campaign Finacclng  $5.00 i

. After May 1, 2006 Feg Will Be $550.00° ! H Y st fond Clntion. 01 Adto B
Make Chect Payable to Flotida Department of State | E . o '
10. QEF(CERS AND DIRECTORS 11. ol ADDITIONS (CHANGES 10 OFFICERS AND DISECTORS N3
INE P 3 petete THE ; . OlChange T3
NANE ADLER, BARRY - SR BAME i HOROO5231 51
STREET ADUKESS 1 1BY S.W. 101ST WAY STRCET ADGRESS 05/05/06-80057-001 1=0.00
on.sI-2P  [CORAL SPRINGS FL 33073 omy st
TILE VP 3 Detetn | ST : Cerange O~
MAMC ADLER, MELISSA ARG :
SWEETADDRLSS | 159 S.W. 101ST WAY STALET AUDRLSS
OR-§1-2¢  |CORAL SPRINGS FL 33071 7 CIT-ST-2F
I3 O et i } Ochge 3
MARE AN ; .
STREET ADDRESS SIRLET ADDRESS
ovszE | oy sm | n
TTLE 7 peere TTE i TCicurge [
aAME NAME ‘\
STHIFET ADDRESS . STRELT ADDRESS
17y -ST-I7 CITY-S5-2P

| R S .

TiTLE 3 prlets TLE ; Cichange  (J:
NAME HARE X
STNEET ADDRESS STREET ADDRESS
CITY-S5- I Oy -5I-4F |
(11N {7 perete BIE i O Chamge 3
RAME NAME {
STREL] ADGRESS STREET ADDRESS
CTY-SI-2P STY-5T- 2P |

t2. 1 rereby cartity that the mifomrmalon sup(:hed with this filing does not quality for the exemiptiars contained in Section 119, Flarida Stalnes. | fursher certify that 1he Inigiit,
indicated on Wis report or supplemental report is true and accurate and that my signature shall have the sams Jegal effect as if made under oath, that | am an officer or dis
of ine corporation of the secewer o frustee empowered ta execute this repon as reguired by,Chapter BOT. Porida Siptutes; and that my name appears in Block 10 or Bl
if changed, of on an B!';achn%h an addeass, with alt other like empowerad. !

SIGNATURE: /Dy /16 95y 3ys Pao




