2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT % 498279

1. Entity Name

SPECIAL PUBLICATIONS, INC.

Principat Place of Businass Mailing Address
743 SEFT KING ST 107 NE 15T AVE
OCALA FL 34477  US OCALA, FL  344-7077 US

RS RRAR AT

01032008 No Chg-P CR2EC34 {11/05

~—

Secretary of State

DO NOT WRITE IN THIS SPACE oy Roped T

59-2090760 Not Applicable

5. Cerlificate of Status Desired gyl Eeae.fzgq\ﬁ:ﬂtimm

6. Name and Address of Current Registerad Agent

o e DO NOT WRITE.
OCALA, FL 34470 IN THIS SPACE

.

8. The above named entity submils this statement for the purposs of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accapt
tha ckiligations of registered agent

SIGNATURE
Signalwe typed or printed name ol reg stered agent and Litle il applicabls (NOTE Registered Agent signalure raquirad when renstanng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QFF!ICERS AND DIRECTORS | T - -, et T
. ., - - s N .
TIILE P : .
HAME MARKS, LINDA YOUNG
STREET ADDRESS | 743 SE FORT KING STREET OO Raan 150
CITY-ST-2IP OCALA, FL 34471 e 133 . ?5
TILE
NAME
STREET ADDRESS : T -, N
CITY-51-21p Co L R A .
TITLE ‘ )
NAME

vy | © DONOTWRITE

NAME
STREET ADDAFSS
CITY-§1-2IP

| IN THIS SPACE

FIILE

NAME

STAEET ADDRESS
CITY-§T-2IP

TIrne - ' ' o o
NAME . Lo h Do

STREET ADDRESS ‘
CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ifus report or supplemsntal report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
aof the corporation or the recaiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Stattes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an z;,d/ass. with all other like egfpowerad.

. —

SIGNATURE: ks 7 352-622-2995

SIGNATURE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




