. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ANNUAL REPORT Secretary of State
1998 oSN o CorPoraTns Secretary of State
DOCUMENT # 338901 (2)

1. Corporation Name

WAKULLA PUBLISHING COMPANY
Principal Place of Busioss Naiting Address “"III "ll”“l“l""ll“ IM”“"“I'I’IH I|I“|||”I‘I”I‘I|”|||
HWY 319 CRAWFORDVILLE HWY 315 CRAWFORDVILLE
P O BOX 307 P O BOX 307
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
12/11/1968
2. Principal Piace of Businass 2a. Mailing Address 4, FEi Nurmnber Applied For
21 26] £9-1234800 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, ete.
m d uie. Ap 8. Corlificate of Status Desived [ $8.75 Aaditonsl
22 27] Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has pald the current year Intangible
24 28] ;‘ 30] Personal Property Taxdue Juna 30, B ves [ No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
TURNBULL, SHANNON P. 81| Name
184 HOLLYWOOD WAY 82| Streal Address (P.D. Box Number Is Not Acceplable)
HIGHWAY 319
CRAWFORDVILLE FL 32327 83
84| City FL 85| Zip Coda
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratura, Iyped or prioled name of registored agant end Itle if applicable (NOTE- Regislared Agent signature *equirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE " 1) HD&ETE 11 TITLE [T Change [ Addition
NAME PHILLIPS, WILLIAM S. 1.2 NAME
sieeraooness | INDIAN SUMMER DR, #373 1.3 STREET ADDRESS
CITV-ST-2IP SOPCHOPPY FL 14CITY-5T-2P
miE §T0 [ DeLETE 21 TTLE [T change [T Agition
NAME PHILLIPS, STACIE 22 NAME
sreeraooness | 113 MYSTERIOUS WATERS RD 23 STREET ADDRESS
CIFY-ST-2iP CRAWFORDVILLE FL 2.4 GiIY-5T-2P :
TINE PD T veleE 31 TILE Tl change T Addition
NAME TURNBULL, SHANNON 2.2 NAME
streeraponess | 184 HOLLYWOOD WAY 33 STREET ADDRESS
City-ST-2F CRAWFORDVILLE FL 34 CUTY-57-21P
TITLE L] DeLETE LATITLE [TcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P L4C/TY-58T-7IP
TIRE [T pecete 5.1 TITLE T Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P 5.4 CilY-5T-21P
TITLE 7 pECETE 6.1 THLE Ll change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CATY-§T-21 §.4 GITY-§T-2IP

14, | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this annual repor of supplemental annua!l reporl is true ang accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion or ho receiver or frustee empawered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.
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PROFIT 3 y FLORIDA DEPARTMENT OF STATE
CORPORATION Jﬁ,é’{é Sandra B, Mortham Mar 30 1998 8:00am

CR2E034 (10/97)



