2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000026839 Apr 19,2007 08:00 Al
t. Entily Name
r f
SUN MEDIA, INC. Secretary of State
Principal Place of Business Mailing Addross
762 SOUTH US ONE, #136 762 SOUTH US ONE, #1386
T e H"”IM' ‘l”l m” |IW||““|M ||H| Nl‘l |”|l mll HH' ’I”lll H ‘ll'
2. Principal Piace of Business - No P Q. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suite, ApL #, elc. 15t MOCRE CR2E034 (10/06)
Cily & Slale City & Slato 4. FEI Number ~ Applicd For
65-0008686 Nol Applicable
Zp Counlry 4 County 5. Certificale of Slatus Dosired 0 $8.75 Addtional
. Fee Required
6. Name and Addrass of Current Registered Agaent 7. Name and Address of New Registerad Agent

Name
THOMPSON, LISA N ESQ.
756 BEACHLAND BLVD. Streel Address (P.O. Box Number is Nol Accepiable)
VERQ BEACH FL 32963

Cily FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha ohtigations of registerod agont.

SIGNATURE
Sghalug, typed or prated hamg ol regigtared agant and bile ' appheablo {NOTE. Regstarad Agonl gnalu togired when reingiaing) DATE
_FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ ] Added to Fees }
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i 3 [ Detete 1. Ol Change [ Adailion
NAME BLACK, JOHN L HAME )
SR appress | 27 FOREST PARK DRIVE STREET ADDRESS !
wiv-s1-sp | VERO BEACH FL 32963 Y-S 71 R
i, VP O petele e [ Change [ Addition
NAMC BLACK, TERRY M NAME UDODDG T 16417
SIRECT ADoress | 27 FOREST PARK DRIVE STREET DDA SS 04/30/07-80003-001 150,00
CIY-ST-7IP VERQO BEACH FL 32963 Iy -8T-7IP ' ‘
1 O pelete i O change [ Addilion
NAME NAML
SIREET ADDRESS SIRELT ADDRESS
CIlY-51-2IP I CIry-Si-21p .
IHtE O pelete ILE M change (7] Addition
NAMI NAME
STHELT ADDRESS : SIRECT ADDRE S5
ciry-st-2e | CITY - SI- 7P
1ILE [ petete TILE [ change  [] Addinan
NAME NAME
SITELTADDRLSS SIRHCT ADDNY 88
CLiY-SI-ZIP CIIY-S1-2IP
1ITLE. [ pelete TME O change [ Addilion
NAMI, NAMI
SIHELTADDRESS SIREET ADDRESS
CHY-S81-2IP CIY-81-2IP

12. | hereby cortify that the informalion supplied wilh this filing does not qualify for tha oxemplions contained in Soction 112, Florida Statuies. | further certity thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cifect as if made under oath; that | am an officer or_director
of the corparalion or the recoiver or rustee ompowered to executo this report as required by Chapter 807, Florida Stalules; and that my name appoars in Block 10 or Block 11
i changed, or on an atiachyneil wilh an addrcss witheall othor I|l7empoworod

SIGNATURE: /(/‘54/ /a4, 7/[ffbt M 13(&?\'//( ‘Mu«a? 112770 (D

SGNATUVAND T¥PED OR Pnﬁnsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




