FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 556887 Secretary of State
1. Entity Name 05-05-2006 90190 003 ***150.00
LAKE WORTH HERALD PRESS, INC.
Principal Place of Business Mailing Address .
130 SOUTH H STREET 130 SOUTH H STREET 50013198
PO BOX 151 PO BOX 191 ©o
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T S [OUR RN IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-1810916 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O gg'gfqgfg;ﬁonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name  Daniel L. Monahan
SIMS, H. BRYANT
7301 S. DIXIE HWY Streat Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405
101 South J Street

o« City Lake Warth F L Zip Code 23460

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo “pshots
DATE

8. The above named
the obligations of r

SIGNATURE .
Signature, typed or printed name of registered agent and !itle if applicabie. (NOTE: Registered Agent sigrature required when reinstating)
FILE NOW!! FEE is $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Datete ML [ Change [ Addition
NAME EASTON, MARK J NAME
STREET ADDRESS | 130 SOQUTH H STREET STREET ADDRESS
CTY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
TNE VD 7 Delete TITLE [ Change (] Addition
NAME EASTON, BRUCE H NAME
STREET ADDRESS | 130 SOUTH H STREET STREET ADDRESS
CITY-ST- 1 LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE ST 7 pelete TILE [ Change (] Addition
NAME EASTON, SARA JO NAME
STREET ADDRESS | 130 S. H STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-ZP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME O Delete TTLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P orY-sT-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not quaiity for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an?ss‘ ith all other like empowered.

SIGNATURE: /y“/{

MarkJEaston 7+ 2874 561-585-9387




