FILED
2005 FOR PROFIT CORFORATION Apr 29, 2005 8:00 am

DOCUMENT # P99000092009 ecretary of State

1. Entity Name _ _ St o ke
IMPACT MEDIA PRODUCTIONS, INC. 04-29-2005 90279 046 1 30.00

Principal Place of Business Mailing Address
6322 PALMS DELMAR (15832 PALMS DELMAR - i
104 Yoy ,
SAINT PETERSBURG, FL 33715 SAINT PETERSBURG, FL. 337115 - "
|
S e e el
N i ME.
‘Sune Apt #, etc. Suue ApL #. et

03082005  Chg-P CR2ED34 {(10/03)

&i”ﬁs‘?ﬁf i SEPIFER, vh¢, AR e

-? ‘7”_—?{“_ -hcfiryls‘ A i % ~§ 7 d 4‘ M 3 R 5. Certificale of Status Desired O ?g'g?q:;gguona'

6. Name and Address of Current Regr'terad Agent 7. Name and Address of New Registered Agent
Nare
SPIEGEL & UTRERA, PA.
3623 W KENNEDY BLVD. Street Address {P.O. Box Num_ber s Not Acceptable)

TAMPA, FL 33609

City FL l Zip Code

8. The abave named entity submits this statems,
the obligations ghregistered agent.
P &

for the purpose of changing its registered office or registered agent, or botbh, in the State of Florida. | am famitiar with, and accept

SIGNATURE 74
" Signetun

-Jpoc or printed name of registereqf agent and tite f {NOTE: Registerad Agent signatiue requred when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTMLE PTSD O pelete TIFLE [J Change  [C] Adaition
‘NAME MCNULTY, GEORGE A HAME -
“STREET ADDRESS | 133 CATALAN BOULEVARD NORTHEAST STREET ADDRESS
,;cm-sfviP SAINT PETERSBURG, FL 33704 CAY-ST-2P
JmE 1 oetete TIE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2F CiTY-ST-2P
TITLE O velete TITLE I crange [ Augition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P ¢ITY-ST-3P
TMLE [ Delete e O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-2P
TIILE 3 Delete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 CITY-S1-21P
TITLE [ Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)#). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my sigshture shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trusiee empowered to execute this re uired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Black 1 17

changed, or on an attachment wiian address, with alt ojar like em g ‘-7 —
ﬁ% ° A &2

" BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER CTOR V Wl 7 bae J Daytme Phone #

SIGNATURE:

] ' V



