ANNUAL REPOR1
DOCUMENT # 374699

1. Entity Name

THE DEFUNIAK SPRINGS HERALD-BREEZE INC.

]
Jan 19, g(
Secret

Principal Place of Business Mailing Address
676 BALDWIN AVE P.0. BOX 1548 |
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

AT RRROL SO A

01102007 No Chg-P CRZ2EQ34 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For

59-1313451 Not Appiicable \

) , $8.75 adaitional
§. Cartificate of Stats Desired O Fes Required

- 8. Name and Addresas of Current Regi: d Agent
WOODHAM, LARRY K '
ROUTE 6, SANDCLIFF SUBDIVISION Do NOT WRITE
PANAMA CITY, FL 32407 'N TH'S SPACE

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

SIGNATURE
Signature. lyped of printed name of regit agant and tle it (NOTE Registarad Agent Signature requirsc whan renstating) DATE.
HA0AN0552246
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 way Be 01418078 'lﬁL'E.'% ;‘mq 1500, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees T A Lat.
10. QFFICERS AND DIRECTORS j
TILE PT
NAME WOODHAM, GARY 8

STREET ADDRESS | RT. 6 BOX 73

Crry-§1-2p DEFUNIAK SPRINGS, FL 32433
TITLE v

NAME WOODHAM, MERLE

SIREET ADDRESS | SANDCLIFF SUBDIVISION, RT.6

OITY-S7-7P PANAMA CITY, FL . \
TTLE s |
NAME. WOODHAM, LARRY K

STREET ADDAESS | SANDCLIFF SUBDIVISION, RT.6

CITY-S1-2IP PANAMA CITY., FL DO NOT WRITE ‘,

e IN THIS SPACE

STREET ADDRESS !
CITY-ST-2IP . . |

THLE

NAME

STREET ADORESS
CITY-51-2P

MLE : X
NAME .

SIREET ADCRESS
CITY-S1-2P

12. | herepy certify that the information supplied with this fiting does not qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this reperl s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attac, _ent with an addregs, with all gthey like empowered.
SIGNATURE: &z%’% \C\}M&L’“\ \ ~\S -ON DA I DI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




