2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # 374699

1. Entity Name

THE DEFUNIAK SPRINGS HERALD- BREEZE INC.

‘Secretary of State

Mailing Address

P.Q. BOX 1546
DEFUNIAK SPRINGS, FL. 32433

Frincipal Place of Busingss
=)

BALDWIN AVE
DEFUNIAK SPRINGS, FI. 32433

DO NOT WRITE IN THIS SPACE

[ ) . - .
: L e ; . * T
0 o Pt e L

HIHW

AWM

CR2E034 (11/05) ‘

01092008 No Chg-P
4. FE! Number Applied For
59-1313451 Not Applicable
$8.75 Asditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

WOODHAM, LARRY K
ROUTE 6, SANDCLIFF SUBDIVISION
PANAMA CITY, FL 32407

~'§. nus

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signalure. typad of prinied name of regisismad agent snd Utle 1 applicable.

(NOTE' Registerad Agani s:gnalure isquaisd when remstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elechon Campaign Financing

$5.00 May 8o
Added to Fees

1a. OFFICERS AND DIRECTORS T

TITLE PT ?

NAME WOODHAM, GARY B

STREET ADDRESS | RT. 6 BOX 73

CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 .

LE v TV

NAME WOODHAM, MERLE

SEREET AODRESS | SANDCLIFF SUBDIVISION, RT.6

oiiy-s-2F | PANAMA CITY, FL . S

TITLE s CoTy j{- :';!‘_i . gt

HAME WOODHAM, LARRY K ' T

STREET ADDRESS | SANDCLIFF SUBDIVISION, RT.6

om-s1-2r | PANAMA CITY, FL "

TimLE K

NAME

STREET ADORESS

CITY-ST-2P . g

IILE A '75’ .

NAME

STREET ADORESS \ .

CHTY-ET-2P - C :
e & v £

TILE ! :

NAME . Ny . Lo

STREET ADDRESS . . , !

CiTY-ST-21P P U ' el X

12. | hereby certify that the information supplied with this filin

changed, ar on an altachment with an address, with all other like empowared.

SIGNATURE: & LD

g doas not qualify far the exemptions conlamed n Chapter 119, Flonga Statutes. 1 further certify that the intormation
indicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparalion or the recaivar or frustes empowered to axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

\N-\- - SFRo R N I

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




