2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

'DOCUMENT # 339964

1.-Enlity Nama - . .
THE BRADFORD COUNTY TELEGRAPH -
INCORPORATED

T

FL U Bt SR

Secretary of State

i
i
RN, S

. Maiing Address
- PODRAWERA - .
STARKE, FL 32091  US

JPrincipal Place of Business

131 WEST CALL STREET_  -oo
STARKE, FL 32091 S

!
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i
]
i
’
'
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DO NOT WRITE IN THIS SPACE
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04102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1229200 Not Applicable

$8.75 Additional

£, Canificate of Status Desired a Fee Required

8. Nama and Address of Current Reglstered Agent

MILLER, JOHN M
P.O. DRAWER A
STARKE, FL 32091

DO NOT WRITE
IN THIS SPACE

the obligalions of registared agent.

SIGNATUF!E L - ;

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

. . Signatura, typed or printed name of registered agent and tire if twopicabie. .

{NOTE: Ragisterad Agont sighatur required whan reinstating} DATE

AP A T P

- FlLé“ﬁéiﬁtﬁ FEEIS $1580.60

* ~@,"Election Campaign Fmancmg -

55 00 May Be
D Added to Fees

u_After,May 1, 2008 Fee will be $550.00

Trust Fund Contribution. i r

10, - - g ' -OFFICERS AND DIRECTORS |

IE D . .

NAME MILLER, ANN

STREET ADDRESS | 14709 SE 26TH AVE
erv-st-p | STARKE, FL 32001

TIME STD

NAME MILLER, JOHN M
STREET ADDRESS | 14709 SE 26TH AVE
CITY-ST-21P STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-§T-71P

me
NAME ‘-'-'. -y
’ -smemnnness.

“TTv.st-zp

“Tie”
NAME

STREET ADDRESS e e
CITY-ST-2IF '

HO00ANIE40!
04/24708-80087-015 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplamgatal report is true an

changed, or on an attachment address, with all ather like empowared

12. | hareby certify that the information supplied with this hltng does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
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 receiver of ffusles empowerad to execute this report as required by Chapter 607, Florida Statwies; and that my nama appears in Block 10 or Block 11 if

VA

7
Daytime Phone #




