2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT"
DOCUMENT # 545397 Feb 16, 2007 08:00 Al
Secretary of State

1. Entity Name

OVIEDO PUBLISHING COMPANY, INC.

Principal Place of Business Mailing Address

935 NORTHERN DANCER WAY 935 NORTHERN DANCER WAY '
205 205

CASSELBERRY, FL 32707 IS CASSELBERRY, FL 32707 US

LT

Mt

01142007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-1793025 Not Applicable

5. Certilicale of Status Desired O $8.75 aaditonal

Fee Required

6. Name and Address of Current Registered Agent

FULLINGTON, EDWARD L.’
835 NORTHERN DANCER WAY, #205
CASSELBERRY, FL 32707

AR - . v

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar willr, angt accept
the obligations of registered agent.

SIGNATURE
‘Signenra, typed of prevad nama of apent end 1te § {NOTE: Regatersd AQont sonature requerad when rosstaing} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribulion. [}  AddedtoFees
10. OFFICERS AND DIRECTORS - |
1LE SiID . . e -
NAME RISHER, THOMAS

STREET AUDRESS | 222 CIMARRON 8LVD
CITY-S1- 2P LADY LAKE, FL 32159

TITLE CH/D

NAME NOLES, JAMES
STREETADDRESS § PO BOX 365 ((N/A))
CITY-S1-2P GENEVA, FL 32732

TILE P/ID

NAME FULLINGTON, EDWARD
STREET ADDAESS | 935 NORTHERN DANCER WAY
cy-sT1-29 CASSELBERRY, FL 32707
3 D

NAME WHEELER, FRAN N.

STREET ADDRESS | 6065 LAKE CHARM CIR
CY-S1-2P OVIEDO, Fl. 32765

TITLE D

NAME VAN ASSCHE, FRED
SIREETADDRESS | 555 EAST LAKE

CY-S1-2P WINTER PARK, FL 32789

TE
NAME
STREET ADDRESS -
© CvY-SI-2IP :

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this teport of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or Girector
+. of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Aorida Statutes; and thal my name appears in Block 10 or Biock 11-if

changed. or Df‘ Bl:l attachment with an_.u'ndrmess;wﬂll other like empowe: .
SIGNATURE: £ Llliog form2Ysh7 #o 74852




