N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 556887

1. Entity Name

LAKE WORTH HERALD PRESS, INC.

Mar 20, 2007 08:00 A
Secretary of State

Mailing Address

130 SOUTH H STREET
PO BOX 191
LAKE WORTH, FL 33460

Principal Place of Business

130 SOUTH H STREET
PG BOX 191
LAKE WORTH, FL 33460
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4. FEI Number Appiied For
! kK 59-18109186 Not Applicable
S £l 8 Cerificate of Status Desired [ $8.75 Additionai

Fea Required

6. Name and Address of Current Reglstered Agent

MONAHAN, DANIEL L
101 SOUTH J STREET
LAKE WORTH, FL 33460
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8. The above named enfity submits this slatement lar the purpose of changing its registered office o regislered agsnt, or boih, in the Stale of Florida | am faminar with, and sceept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed ndme of registarac agent ang tile it apolicable

(NOTE: Regislele AQenl SIQNaIUTe i8au 80 wien rsasiaing} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

9. Blection Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS j : i }':
TILE P R : Kl
NAME EASTON, MARK J .

STREET ADORESS | 130 SOUTH H STREET

CITY-ST.ZIP LAKE WORTH, FL 33460

TILE vD

NAME EASTON, BRUCEH :
STREET ADORESS | 130 SOUTH H STREET v
CIY-51-2P LAKE WORTH, FL 33460 -
TTLE k1)

NAME EASTON, SARA JO . .

STREET ADDRESS | 130 8. H STREET
CITY-ST-2IP LAKE WORTH, FL 33460

MILE
NAME

STREFT ADDRESS L
CITY-§1-21p v

TITLE

NAME

STREET ADDRESS
CIy-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-57. 2P
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12. [ hereby certily that the information supplied with this iiling does not qualify lor the exemptions comained in Chapter 118, Florida Statutes. | further cerbly that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an ofticer or director
required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blaek 11

of the corporation ar the receiver or lrustee empo
changed, or on an anachmept wi

SIGNATURE:
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OR PAINTED NAME GF SIGNING £FFICER OR DIRECTOR

Oate Oayume Phons A




