T o~
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 15, 2005 08:00 AM

DOCUMENT # 650614

1. Entity Name -
MONTICELLO PUBLISHING CO., INC.

- Secretary of State

- Mailiﬁg Address

100 W DOGWOOD ST
PO BOX 428
MONTICELLO, FL 32344

Principal Place of Business ',ﬁ

100WDOGWOOD ST  —
PO BOX 428
MONTICELLO, FL 32344

T E SRR NS o ¥

DO NOT WRITE IN THIS SPACE

AEAERADARYR ARG

06132005  No Chg-P CR2E034 (10/03)
4. FE| Numbar Applied For
59-1973367 Mot Applicable

$8.75 aduitional

5. Centificate of Stat i
rtificate of Status Destred g Fee Requirad

6. Name and Address of Currant Ragistered Agent

CICHON, RON A,
100 N, JEFFERSON STREET
MONTIGELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. Ths above namsd ertity submits this statement far the purpose of changing its registerad office or registered agent, o both, T the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —— ==
Signaiwe, lyped of prirded ndme of regislared agent and [tk it appficable {NCTE Reglatered Agent sTgnatura reguivet] when reinstating i DATE
FILE NOWI FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | (naccordance with s. 607.193(2)’?), F.5., the
Due by Septembaer 7, 2005 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10. ~ OFFICERS AND DIRECTORS 1 T R S R R
TmE FD B ' T - T B
RAME CICHON, RON

STREET ADDRESS | 1540 LIVE CAK ROAD

CITY-ST- 5P MONTICELLG, FL

e s E
NAME CICHON, JAMIE

STREETARDAESS | 1640 LIVE OAK ROAD

CITY-ST-2P MONTICELLO, FL

Tmg VD - T i

NAME CICHON, TAMMY

STREET ADBRESS | 1540 LIVE OAK ROAD
Cify-§3-2p MONTICELLO, FL

e
HAME
STREET ADDAESS
CITY- §T-21F -

TIMLE

NAME

STREET ADORESS
CiTY-$7-2P

TILE N S T ===

NAME
STREET ADDRESS
Ciy-8T-21p

UIDODIEITRE
© e 05/ 15/05-B00T 004 150700

‘DO NOT WRITE
IN THIS SPACE

12. | heraby Gartify that trﬂ\fbrmation su;iplieéi with his fling doss Aot quaﬁﬂv for the Exeﬁm'ptién stated in Saction 11 9.07$3)G). Florlda Statutes. | further certify that the information
indicated on this repart er supplamsntal report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director

of tha corporation o {8 recealver g
changed, or on an a@ghrn/s .

SIGNATURE:

se empowerad to exacuts this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 of Block 11 if
actrgss, with,all othar (ike smpowered,

~ &/14fer™  Ps© 59) 3P

Y Date Daylime Phone #




