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

ANNUAL REPORT ecretary of State
DOCUMENT # P98000086535 : 04-28-2008 90371 038 ***150.00

1. Entity Name
IMPACT MEDIA, INC.

Principal Place of Businass Mailing Address B A TATE A
159 S.W. 1015T WAY 159 SW. 1015T WAY e '
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

N

04132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AopRa e

65-0867042 Not Applicable
. . $8.75 Adaitional
5. Cenificate of Status Desired 0 Feo Required
6.. Name and Address of Current Registered Agent _ . = e e

155 SV 10151 WAY DO NOT WRITE
CORAL SPRINGS, FL 33??'1 IN THIS SPACE

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

SIGNATURE

. typad o printed name o regisiared egenl and Iia it apphcabie. {NOTE: Regisierad Agent signatute required when reinstating) DATE

o ‘FIL,E-NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 AddedtcFees

10. OFFICERS AND DIRECTORS T

ciy-ST-21 CORAL SPRINGS, FL 33071

TMLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2IF

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
ClT\"-SIillP_ _ J el s e [ . *

1
TTLE P .
NAME ADLER, BARRY
STREET ADDRESS 1 159 S.W. 1015T WAY

e S ' e
NAME . . . e e e - . .‘ e e . . PN - e w
STREEY ADIRESS ’ oo

oiY-S1-2

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs 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: Popy ‘f’/x:}/

SIGNATURE AND TYPED OH/L ED NAME OF OFFICER OR DIRECTOR

oF ( 75 :fcﬁzmb Hg'a”f*?aq

Dats

i




