2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # nagg63 Y Feb 01, 2007 08:00 AM
1 oty Hame Secretary of State
FLORIDA PUBLISHERS ASSOCIATION, INC,

Puncipal Placo of Busincss A Mailing Address
P, 0.BOX 430 P. 0. BOX 430
R MR ECOE g
2. Principal Place of Business ~ No PO Box # 3. Mailing Addross N
Suie, ApL #, clc. Suite, Apt #, efc 15t MOORE CR2E037 (10108}
City & Sizle Cily & Stalo ] 4. FEI Nymbor !ﬁ Applicd For
58-3134659 [Nt Applicable
Zip Country Zip Courtry 5. Corlificaie of Sialus Dogirod 0 gg'gfq lﬁi‘imnm
8, Name and Addross of Current Registered Agent 7. Name and Address of Naw Registerad Agent
o h Name
LAMPE, BETSY Street Address (P.O. Box Number is Not Acceplablo)
2090 E CHURCH ST _. _
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changmng its registered office o registered agent, or both, In the Stale of Florida. 1 am familiar with, and accop!
tho ebligations of registorad agont,

SIGNATURE - —
Sgralurs, lyoed o prinfea name of ragsienad agent and Wi f apphcabie ENOTE, Rogesterad AGBN! SINBMne g whWn [@nstialing) DATE
FILE NOW: FEE S $§61.25 2. Election Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Foes Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tl P O pelete nmE £ Change [ addition
NRME GROMLING, FRANK Nadit -
ST 0055 | PO BOSK 1950 e  Uoooaos) P
GIV-sT 2P | FLAGLER BEACH FL 32136-1080 Gy S1-29 B2/07/07-20060-021 61.25
T a7) O Delete i T ' Clchunge [ Addifion
HAME WRIGHT, BETTY . HNAME
SIRFETADDRESS | 5435 HIGHLANDS VUE IN SIRLE ADDRESS
CIRY -1 2 LAKELAND FL CITY 8171
1L VP o ] Delate it Dohange [ Adcilon
HAKF GROMLING, FRANK ) HAML ' ' ’
SHLTADBRESS | P.O). BOX 1080 STREEYADDAFSS
Glfv-$1-2° | FLAGLER BEACH FiL 32136-1080 B Rl ,
T Dp 3 paete e [ Change  {J Addilion
A BUTTERWORTH, MYLINDA NAME
SIRIETADDRESS { ¢ 721 CANOE CREEX RD STREETADDRESS
CIT¢-S5-2IF OVIEDD FL 32765-8533 Ty s1. 2P
A T Do e Cchae [ Addikn
NAME HARE
STREFT ASDRESS STRES 1 AEDRESS
CilY &F ZiP iTy-sY- 4
T S O Delete e Ol change [ Addition
HAME HAME
STRELT ABRESS SIRCETADDRESS
8T 3P oYY -SL- 2P

12. | horoby oem’{z that the information supfalied with this fling does nol qualify for the exomptions conlained in Section 119, Florida Statuies. | further ceriify that the infermation
indicated on this ropor! of supplemontal report is Yue and accurale and that my signaiure shalt have the same legal effect as if made under oath; that | am an officor or diroctor |
of the corporation or the regeiver or trusiee empowered o execyte this report as required by Chapler 617, Florida Statutes; and that my name appaars in Block §0 or Biock 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: e D f/ 30/0] 243.447.6451




