Y vy

2005 FOR PROFIT CORPORATION

FILED

Feb 07, 2005 8:00 am

02-07-2005 90065 009 ***150.00

ANNUAL REPORT
DOCUMENT 43746997 710 .

1. Entity Mame
THE DEFUNIAK SPRINGS HERALD-BREEZE INC.

Principal Place of Business

P.0. BOX 1546
DEFUNIAK SPRINGS, FL 32433

Mailing Address
P.0. BOX 1546

DEFUNIAK SPRINGS, FL 32433

40014042

3. Maiing Address

‘

2. Principal'Place of Business

o Me TP PE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

G O

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1313451 Not Applicable
Zip Zp Country 5. Certificate of Status Desired | $8.75 Addilional
. Fee Requirad
6. Name and Address of Current Registered Agent .. . - --7. Name and Address of New Registered Agent’
L Name

WOODHAM LARRY K
RQUTE 6, SANDCLIFF SUBDIVISION
F’ANAMA CITY FL 32407

s

H '_J,_

B

H
d N

“+

Straet A‘ddress (P.O. Box Number is Not Acceptable)

1

City Zip Code

FL

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

the abligations of registered.agent.

SIGNATURE

Signatura. typed or printed nama of registared agent and title 4 applicabis.

(NOTE: Raglisterad Agent signalura raquirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbuuon

$5.00 May Be .
Added to Fees

— . i - = = —

10. "OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TALE PT O pelete TILE O Change [ Addition
NAME WOODHAM, GARY B NAME

STREET ADDRESS | RT. 6 BOX 73 STAEET ADDRESS

CITY-ST-ZP DEFUNIAK SPRINGS, FL 32433 CITY-ST-ZP
TITLE v 3 pelete TILE ) [ Change  [J Agdition | , -
NAME WOODHAM, MERLE NAME o

STREETADORESS | SANDCLIFF SUBDIVISION, RT.6 STREETADDRESS |
CITY-S§T-2IP PANAMA CITY, FL CiTY-ST- 7P
nne ] . O Detete e - T o 3 Change * [ Acdition
NAME WOODHAM, LARRY K- NAME .. o5 C PN sl ~ ..
STREET ADDRESS | SANDCLIFF SUBDIVISION, RT.6 smecrhooRess |0 T T

“ofvs-zp | PANAMACITY,FL Lm-st-zp - - - - . : o
TiTe : " * [ Delete T R " change [ Addition
NAME NAME ar
STREET ADDRESS STREET ADDRESS e
CITY-$T-2IP CITY-ST-21P -
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

TTLE ~ e [ — — S =[] Delets ==Y "TITLE T A e T T T T ST S (nange . [ Additin
NAME -~ NAME N
STREET ADDRESS STREET ADDAESS N )
GITY-$T-2PP CITY-ST-2IP ?

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certlfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an auaﬁnt with an aM%s with all other
SIGNATURE: L sy

\-\O v %0\3;."‘3)3.7}\

SIGNATURE AND TYPED OR PRINTED I'AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




