2005 FOR PROFIT CORPORATION
FILED

__ ANNUAL _REPORT (AR)
DOCUMENT # P01000030884 ~ o

1. Entity Name

PENNY SAVER WEEKLY NEWS, INC.

May 02, 2005 08:00 AM
Secretary of State

Prineipa! Place of Business. T_ - ﬁéiﬁng Addess '
10546 NORTH FLORIDA AVENUE 105456 NORTH FLORIDA AVENUE
TAMPA FL. 33612 : TAMPA FL 33612
us us
Suite, Apt #, elc, — - i _Suite, Api #, elc. 15t MOORE CR2E034 (10]04)
City & State T . City & State 4. FEI Number | Applied For
59-3711391 Not Applicable
zp Cauntry Zp Country 5. Cerlificate of Siatus Dasired [ $8.75 P:ddi!ional )
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addross of New Registered Agent
- —_— v = T [ Name T

HOPE, LINDA G
10546 NORTH FLORIDA AVENUE

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33612

Ciry

- FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered affice or registersd agent, or Both, in the State of Florida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Signatuio, tpad of prnied naima of registerod agém and tta if appieabls ©

" FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be §550.00
Make Check Payable o Florida Depariment of State

NOTE Hagitarad Ageni sigraluta raqurad when reinslating) DATE

$5.00 may 8
Agddad o Fees

9. Election Campaign Financing
Trust Fund Contribution,  [J

10. - OFFICERS AND DIRECTORS ’ 11, ADDITIONSI/CHANGES TO OFFICERS AND DIFECTORS IN 11

iLg (D ) = Cloetete "~ § "0F ' Clchangs [ Addiion
HAME HOPE, LINDA G HAMI

STRECT ADORESS | 10546 NORTH FLORIDA AVENUE TREFT ADDRESS

ofr-51-27 | TAMPA FL 338612 ' DTY-5T- 218

e [0 o - Dpstete e UDDONOASAgRT O Change [T} Addition
wit |HOPE, LINDA B : - e 05/03/05-80045-021 150.00

SIFFET ADDRESS ) 10546 NORTH FLORIDA AVENUE SIRFET ADDRESS

oiy-st-2p | TAMPA FL 33612 oy St-2p

niL ' S 7 Daleie e [Tchange I Addition
NAME NANE

SEREET ADDRESS SIMEL 1 ADDRESS

CITY-ST-7IP IiY-S1- 4P

HNE ) - T Deletz E [ Ctange [ Addition
NAME HAME

STREET ADDRESS IRELT ADDRESS

Cily-ST-2P mTY-51 2P

L o Ologete = f e Clchange AL
NAME NAME

SIREET ADDRESS STRELT ADDRESS

TY-S1- 7P Y-S 2P

e T - T etete i O change [ i
NAME NAME

SIRLFT ADDRESS SIRFET AQDRESS

CrY-$1-2IP Y Si- P

12. | hereby certig that The informiation supplied with this filing doés not qualify for the exemption stated in Section 113.67(3)(7), Flarida Statutes. | [Urther certify that the information

indicated on

i5 report or suptlemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or The recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or an an attag)

SIGNATURE:

ment with an address, with all other like empowered

o
H. OF SIGNING GFFICER OR IRECTOR




