2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000086535

1. Entity Name
IMPACT MEDIA, INC.

Apr 23,2007 08:00 AM
Secretary of State

Prmgipal Place of Business =™ N Mailing Address t

159 s, 101sTway 7 T " 159 S.W. 101ST WAY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

AR

04192007 No Chg-P CR2E034 {11/05)
4. FEI Number Ap;plied For
65-0867042 Not Applicable
$8.75 Additional

5. Certicate of Status Desired O

Fea Required

8. Nama and Addrass of Current Regi d Agent

ADLER, BARRY
159 SW. 1018T WAY
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. '/c_’r

f/}{;51//;v:7

{NOTE Registereq Ageni signalure required whan renslaling} DATE

SIGNATURE
Swgnature, lyped or printed ngdhe of ragistered agent antt itle ¢ applicable. f R

3
1

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Car;'lpaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TNLE P

NAME ADLER, BARRY

STREETADDAESS | 159 S.W. 1018ST WAY
CITY-S3-21P CORAL SPRINGS, FL 33071

TLE VP

NAME ADLER, MELISSA

STREET ADDRESS | 159 S.W. 101ST WAY
CITY-sT-2Ip CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CIrY- 57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CIyY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

05/04/07-B0056-024 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Al

7Y/

Daylime Phone &




