FILED

=2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM
. _ANNUAL REPORT Secretary of State
DOCUMENT # 338901 £
:NE’T\‘F‘E{JTB: PUBLISHING COMPANY
Principal Place of Busine:sr ] . Mailing Address
muﬁ i 3527 ?%LLE AL 32326
NG AR AR
01182005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T RoodF
59-1234800 Not Applicable
) 5. Cerlificate of Status Desired (] Eese'gil‘;‘rjeﬂﬂmaj
6. Name and Address of Current Registered Agent - ~ . - S = =

JOINER, SHANNCN P, .
194 HOLLYWOOD WAY ' ) DO NOT WRITE
HIGHWAY 319 . A

CRAWFCRDVILLE, FL 32327 'N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typad or printad hame of registered agent end tlle if applicabla. (NOTE Regisicred Agent signature requirad when ralnstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 nay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
0. " OFFICERS AND BIRECTORS T - -
TILE STD IU{]D@QQEB??QS_
NAVE PHILLIPS, STACIE —— — T0L/24/05-80026-019 150,00

STREET ADORESS | 113 MYSTERIOUS WATERS RD
CiTY-81-2P CRAWFORDVILLE, FL

e PD

NAME JOINER, SHANNON
STREET ADERESS | 194 HOLLYWQOD WAY
CITY-5T-ZIP CRAWFORDVILLE, FL

TINE
NAME

P DONOTWRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP ) — . =

e
NANE

$TREET ADDRESS
CiTY-5T-2P _ - - —

e
NAME
STREET ADDRESS
GTy-5T-21P ——

12. | hereby cerﬁgg.that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oalh: that | am an cfficer or diregtor
of the gorporation or the receiver or trustee empowsred to execute this repon s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on yhmem with an address, with all other like empowered.

SIGNATURE;

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR




