-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2006 8:00 am

DOCUMENT # 338901 Secretary of State
1. Entity Name
WAKULLA PUBLISHING COMPANY 03-22-2006 90014 027 ***130.00
Principal Place of Business Mailing Address
26 LOVE ST. PO BOX 307
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326
P e G O
3119A CRAWFORDVILLE HWY.
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 ChgP CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
CRAWFORDVILLE, FL 59-1234800 Not Applicable
;;)327 (J(Smmry Zip Gountry 5. Certificate of Status Desired O ?&'Zi&?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOINER, SHANNON P. Street Address (P.O. Box Number is Not Acceplable)
194 HOLLYWOOD WAY
CRAWFCRDVILLE, FL 32327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations ofyegistered agent. -
SIGNATURE (/ﬁ\aﬂ‘\mm ; ej(}—uw\a/\_, Shannon P. Joiner  3-10-06

Signature, typed or printed nama of registersd agent and title f applicable {NOTE Fagistared Agent signalure required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Faee will be $550.00 Trust Fund Contribution. O Added fo Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O peatete TNLE Ol Change [ Addition
NAME PHILLIPS, STACIE NAME
STRECT ADDRESS | 113 MYSTERIOUS WATERS RD STREET ADDALSS
Ciy-51-2P CRAWFORDVILLE, FL 32327 CITY-st-21P
TITLE PD [ oelete TALE [1Change [ Addition
NAME JOINER, SHANNON NAME
STREET ADDRESS {1 194 HOLLYWOQOD WAY STREET ADDRESS
CIrY-ST- TP CRAWFORDVILLE, FL 32327 ciy-87-2IP
TITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORFSS
CITY-S1-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2PP
ML 7 Detete TILE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CiTY-§T-217

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate 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 receivar or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anay)ént with an address, with all cther like empowered.

SIGNATURE: / a/r\/hm-ip, )C]-‘(\/V\.a/b Shannon P. Joiner 3-10-06 (850) 926-7102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Fhons #




