2007 FbR'P.ROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # F22791

1. Entity Name
ARCUND TOWN PUBLICATIONS, iNC,

Secretary of State

Mailing Address

1280 S POWERLINE RD
STE16
POMPANO BEACH, FL 33063

Principal Place of Businass

1280 S POWERLINE RD
STE16
POMPANO BEACH, FL 33068  US

us

DO NOT WRITE IN THIS SPAC

E

A RA A R

01082007 No Chg-P CR2E034 (11/05)

4, FE| Numbar Appliad For
59-2079071 Not Appheable

§, Certficate of Status Desirad a ?;BEIIZ{?Q l':fed;‘m“al

6. Name and Addross of Current Reglstered Agent

MASCOLA, PATRICK
1280 S POWERLINE RD STE 16
POMPANO BEACH, FL 33089

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purposs of changing its ragistered office or registared agent. or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed o printed name of regstared agent and Litla F applcablg

(NQTE Ragrstered Agent sinalure lequied whan reinslabng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Ba

Added to Feaes

10. CFFICERS AND DIRECTORS |

e PD

HAME MASCCLA, PATRICK
STREETADDRESS | 1280 S POWERLINE RD #18
CITY-51-2P POMPANO BEACH, FL 33065

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

NTLE

NAME

STREET ADDRESS
CITY-$T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 219

MLE

NAME

STACET ADDRESS
CITY-ST-2P

HILE

HAME

STREET ADDRESS
CITY.ST-2IP

VR0, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certi

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:,;@

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha recever of trustaa empowerad to axacute this report as requirec! by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

PATRICK MASCaLh

KY-F7/-S008

'3/99/0(7

SIGNXTHRI-ANDTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

f Dats Daylima Phone #




