"‘,\,’.ﬂ_»
2006 FOR PROFIT CORPORATION

FILED
Jan 09, 2006 08:00 AV

___ANNUAL REPORT
DOCUMENT # 279783

1. Entity Nama
HERALD-ADVOCATE PUBLISHING COMPANY

Secretary of State

Puncipal Place of Business

115 S, 7TH AVE,
P.0. BOX 338
WAUCHULA, FL 33873

Maiting Address

115 5. TTH AVE.
P.0. BOX 338
WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

WA DA

01042008  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-1036642 Mot Applicable
$8.75 Additonal

5. Ceriificate of Status Desirad O Fee Requred

6, Name and Address of Current Registerad Agent

KELLY, JAMES R.
4640 BRYAN AVE
BOWLING GREEN, FL 33834

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for Lhe purpose of chenging its registered office o registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signatre, typed of prnted name & regislered agent and e ! appicanie

(NOTE: Regrstered Agent sionature fequined when reinstating)

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2006 Fae will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
O Addedto Fees

10, OFFICERS AND DIRECTORS i
TILE PTD o

NAME KELLY, JAMES R.

SIREET ADDRESS | 4640 BRYAN AVE

ciy §i-op BOWLING GREEN, FL 33834

TILE D

NAME KELLY,MiLDRED W

SIREET ADDRESS | 1213 LONG MEADOW DRIVE, APT 414

CiTY-51-21°P LYNCHBURG, VA 24502

1ILE VPSD

MAME KELLY, JEAN C.

STREET ADDAESS | 4640 BRYAN AVE

Civy-81- P BOWLING GREEN, FL 33834

e ) T -
NAME

STREET ADDRESS

CITY - §T-2P

WLE - )
WAME

STREET ADDRESS

ciry-51 o0

it )

NAME

SIREET ADDRESS

CITY-ST- AP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the axemplions contained in Chapler 119, Florida Statules. | further certify that the information
; s accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ¢r lrustes empowerad to execute this report 4§ required by Chapter 607, Florida Statutes; and that my name appezrs in Blcck 10 or Block 173 if

indicated on this repart or supplemental report is true 2

changed, or on an attac

SIGNATURE:

ant with an addrass, with all cther iike empowsred
L. kol

/)

\

|40l @637 L3

GMATURE AND EG OR PRINTED NAME OF SIGNING OFFICER DR

L Date Daylire




