2007 FOR PROFIT C

-~

ANNUAL REPORT (AR)

ORPORATION

1. Entity Name

DOCUMENT # P06000132176

STATESIDE NEWS, INC

Principal Place of Business
8333 W. MCNAB ROAD
127

TAMARAC FL 33321

Mailing Address

8333 W. MCNAB ROAD
127

TAMARAC FL 33321

3. Malling Address

i%lﬁ?ivrfonizsm
RO+ (124

Suile, Apt. #, etc.

FILED

.~ Feb 13,2007 8:00 am
Secretary of State

02-13-2007 90012 024 ***150.00

TR A

1st MOCORE CR2E034 (10/06)

23149

“USA

5. Cerlificale of Status Desired |

ity & Sjate Cily & State 4. FE| Numbe . ; Applied For
Kgy\j [S(QV n 6 4 F ' i 6' _: 5—] 2 ?)—| —i % Not Applicable
Y Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

127

HENDERSON, PAUL
8333 W. MCNAB ROAD

TAMARAC FL 33321

Mamae

Slreel Addrass (P.O. Box Nurnber is Nol Acceplable)

City

FL |

Zip Code

SIGNATURE

8. The above named ontity submils this stalement for the purposc of changing its registered olfice or registerad agent, or both, in the Slale of Flgrida, | am familiar with, and accept
the obligalions of rogistered agonl,

Sgnatute, typed of prinded name o regrsierec agen! and tie © anahcatle.

[NOTE Regrsieed Agsrit signalure required when rensianing}

DATE

FILE NOW!!! .FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[J  Addedto Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

My P ) [ pelele 1 [ Change  [J Addition
AN HENDERSON, PAUL A

sItT Ao ss | 8333 W. MCNAB ROAD, #127 SHUTTADDRISS

crv-st ap | TAMARAC FL 33321 CIY $i 7P

[0 T Delete 1 [1 Change [ Addition
NAME NAME

SIRHET ADDRY S5 SIRIFT ADDRESS

CHY-S1-20p CHY S 7IP

nn 1 Delete 1 [ Change ] Addition
NAMI WA

SIRELTADDRISS SIRIF] ADDRESS

CITY-S1- 3P Y sl 219

nmt 7 Delele ] [ Change  [] Addilisn
NAMI NAME

SIREET ADINESS SIRIL | ADDRESS

CIY ST 2P IV

1018 T Delete i O change [ Addition
NAME NAME

SIRIET ADDRE S5 SIRIET ADDRESS

GHY-$1-2P CIY si P

THI O Delete i [ change [ Addition
NAMF NAMH

SIRLET AN SS S| ADDRESS

GIY-S1-AP CIY S1 AP

12. | horeby cerlify lhat Lhe information supplied with this filing does nol qualify for the exempliens centained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is rue and accuralo and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of lhe roceiver or rustee empowered (o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an a?chme wilth an address, with all olher fike empeowered.
SIGNATURE: au-j lewdoyonr ’l—[%/ 0F 205946 (ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ak

Dayurme Fhone #




