2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOGUMENT # 406675 703 Mar 31, 2006 08:00 AM
1. Entiy Name Secretary of State
THE CONDQ NEWS, INCORPORATED

Principal Place of Business - fAailing Address

2827 EXCHANGE CQURT PO, BOX 108
SUTEC WEST PALM BEACH FL 33402 - :
2. Principal Place of Business 3. Maiing Address
Suite, Apl. #, efc. Suite, Apt, #, elc. 1st MOORBE CHZED34 (10/05)
City & State City & Stata 4. FE( Number [ Japphed f
58-1415134 L LNO_K Applic
Zip Cauntry Zip Country - . $8_75 Additional
5. Certificale of Status Desired [} Fee Required
B ~ 6. Name ant Address of Curreni Repistered Agent _7._Name and Address of New Registered Agent
Name
ig?gy&gb%ﬁﬁ%‘gg]_g Sireet Address {F.O. Box Number is NOI Accepigbie} )
PALM SPRINGS FL 33461 T
Cuwy FL 3 Zip Code

8. The above named entity submitls this stalement for the purpose of changing its registered office or reéistered agent, or bolh, in the State of Flarida.  am famifiar wlt_h. and f!';:;
ihe ohiigatons of registered agent.

SIGNATURE

Segrialure. iyped o penired nama of egrstered agent and tdhia f appacacie (NOTE Regetered Agent sgmaia ranurad whan owslalxig) DATE

TR

* FILE'NOW! FEE IS $150.00

oo " .1 9. Elecion Campa@;ﬁnancing‘ h $5.00 fﬁé,

- “Aftes May 1, 2006 Fee Witf Be §550.00 . . : . NPT Trust Fund Contribution. " {1 Added 6 Fer
i 4 g HhRe doall., - e e ) ' & Fe:

Make Check Payable to Florida Department of State ‘ e S .
10. - CTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 14°
HRE P [ pelete TIhE Tichange [&
WAME TZOUMAS, CATHERINE E HAME
STREET AGURCSS | 131 SPRINGDALE CIR : SIAELT ADDRESS ;i'@»f‘[}i:mfé Iy
LITY-51-47 PALM SPRINGS FL 33461 CITY-ST-21P D"'}'-‘ 1Da‘§DEkBDDBD*913 158- DO

e s {7 patete HRE 3 thamge [
HAME LANGLEY, BARBARA NAME
siRes [ ADOMSS (332 NORTH "E™ STREET SinLe] ADDRESS
CiTY-51-2°F LAKE WORTH FL 33460 CITY-S1- 2P
e VP 73 et uiLlt O trange T A"
MAME SHIRLEY. JAMES L. JR . HAME - — .
SIREETADDRESE | 431 SPRINGDALE CIRCLE . STRIET ADDRESS
CHY-ST-T°  {PALN SPRINGS FL 33461 - IV -51-2F
I 3 pelete e Ol Ctange [+
WAME MNAME
STREET ADDRLSS STHECT ADDRESS
Gily-5T- o0 LAY -§T1-19
e O Datete e O Crange L[4
NAME WAME
STAELY ADDRESS STREET ADORESS
GITY-SI-oF LITY-51-217
e 2 Desere THLE O change 32
HAME WM
STREL AGORESS STRELT ADORESS
CITY-53-417 LiTY-8T- &P

12. | hereby cernlfy thal the information supplied with this fitng does nat quality for the exemplions contained in Saction 118, Flonda Statutes. § fuffher caitify thet the LA
indicated on 1his repon or supplemantal report is rue and accurate and thal oy signature shall have the same legal effect as if made undar cath; that { am an oflicer or ditec
of the corporation of the receiver or rustes empowered 1o oxecuta 1his report as required by Chapler 807, Florida Statutes: and that my name appears in Brock U ar Block
it changad. or on an allegtToent with gn address, With gli-etier likg empowered.

SIGNATURE: | %i_f?,_;ﬂt:_#_ﬂ%_ 5 -230p Cﬁ'ér):%/._?_/’




