2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # 498279 04-23-2007 90091 028 ***158.75
1. Entity Name
SPECIAL PUBLICATIONS, iNC.
Principal Place of Business Mailing Address q U U ( b&Ji
743 SE FT KING ST PO BOX 4649 -
OCALA, FL 34471 US OCALA, FL 34478 US
B TN T
107 NE 1ST AVE
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State OC late FL 4. FEI Number Applied For
! * 59-2090760 Not Applicabie
Zip Country 322470 Cc;;nstz 5. Certificate of Status Desired .| gg'gfqaf:dimm"
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerod Agent
Name

MARKS, LINDA YOUNG
3717 NE 17TH STREET
CCALA, FL 34470

Street Agdress (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

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 obligations of registered agent.

SIGNATURE

Seprture, typad o ptnled nama ol regrstered agent and

lithe it apphcabie {NOTE: Regeweraq AQen! SIQNature requIred whan remsianng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P —1 Deleie TINE TJChange ] Addition
NAME MARKS, LINDA YOUNG NAME

STREET ADORESS | 743 SE FORT KING STREET STREET ADDRESS

CITY - ST-ZiP OCALA, FL 34471 CITY-§T-2IP

TITLE 1 Delete e T)Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-719 CITY-ST-2IP

TITLE 1 pelete TITLE “JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-St-2P

e —1 Delete me T]Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2P CITY-S7-ZIP

TWLE T Delete TIILE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP oITY-51-2P

LE 3 Delete E T Ghange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP omy-S1-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturé shalf have the same legal etfect as if made under oath; that | 2m an afficer or directer
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

LINDA MARKS S H-23-0  (352)622-2995

"S=="BIGNATURE AND TYPED OR PRIRTED NAME OF 3IGNING OFFICER OR DIRECTOR

changed, or on an %w
SIGNATURE: m

Date Dayumna Prone # -




