2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P01000030884 May 01, 2006 08:00 A}
b ey tene Secretary of State
PENNY SAVER WEEKLY NEWS, INC. ry
Principal Place of Business Mailing Address
10546 NORTH FLORIDA AVENUE 10545 NORTH FLORIDA AVENUE
TAMPA FL 33612 TAMPA FL 33612
2. Prnowal Flace of Basiness 3. Maling Address ' -

Surte. Apt. #, etc. Suite, Apt. # elc, — tst MOORE CR2E024 (10!05}

Chy & State ‘ 1 Ciy & Stare | 4 Foinumom | Apoted For

. ] 59-3711391 Mot Apphcal’
Zp Country & Country 5. Certificate of Status Desired M %S.;;Eq ;?:{ijtional
6. Neme and Address of Current Registered Agent i . 7. Name and Address of New Reﬁtered Agent

Name

Tgsi%ﬁlg%gi«;&mD A AVENUE - - Street Aadress PO B;::x Nun;bex is Nat ?.crceptablle)
TAMPA FL. 33612 ' -

Cily . FL Zip Code

8. The above named entily subruts this staterment for the purpose of charging its -reg-;;is_téred office or registered agent, or both, in the Slate of Florida. | am familiar with, and Vacce'pt

the ckiligations of registered agen N H N é
o7t ~ T pa i :

/
Signature, typed of prnted name of reqisiered agen!l and tile ol applicasis (NGTE Regislared Ageni signature reuired when reinsiating)

,E‘ ..‘....‘f AR WL, (1 ,.-. o
SIGNATURE f‘ A Ty 1

~ FILE NOWill FEE1S'$150.00. "
" Atter May 1, 2006 Fee Will Be 55000 .
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing  $5.00 May B2
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTCRS i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D 3 Detete HILE [ Change [ Aduitioe
NAME HOPE, LINDA G HAME

STRECT ADDAESS | 10546 NORTH FLORIDA AVENUE STBECT ADDRESS HORONNES3cas

Oy ST-2P | TAMPA FL 33612 Y -5i-79 A5 /15/06-Ronce-Nan 155, ?'5 )
e D I pelsta TLE CChange T Addition
MAME HOPE, LINDA B HAME

STREET ADDRESS | 10548 NORTH FLORIDA AVENUE ' SIFEET ADDRESS

CITY-51-2F TAMPA FL 23812 CITY-S5- 1P ] ) i .
WILE [T Gelete NRE [ Change  [3 Addition
NAME _ _ . . ) NMEE e e e e e
STREET ADDRESS ' o STAEET ADDRESS

&ITy-51-29 i o UTY-5T-TP ] )

TLE 7 Deiete e O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

AT - 57239 I

TITLE 7 Deiete TITLE 3 Change 1] Addition
HAME HAME

STREFT ADURESS STREET ADDRESS

Y- §7- 29 TiTy -Si-29 o
WILE [ Detete e [IChange [ Addilin
NAME NEME

STREET ADDRESS STREET ADDRESS

Ciiy.81-7F iy -81-2iF

12. I hereby certify that the infarmasion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceruly thet the information
incicated on this report or supplemental report is true and accurate and that my signature shall bave the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee e@mpowered {o axecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
if ¢changed, or on an attachmgpt with an addresswith all other like empowered.

SIGNATURE: ANO\

UL y
SIGNATURE AND TYPED OR PRINTED NAMET . & OFFICER OR CIRECTOR




