2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
DOCUMENT # 650614
1. Entty Name Apr 14, 2006 08:00 AM
MONTICELLO PUBLISHING CO., INC. Secretary of State
Principal Place of Business Maiting Address N
100 W JOGWOOD ST 100 W DOGWOOD ST
PQ BO¥ 428 PG BOX 428
. oo MM AN RO
] j;i‘z, Principal Place of Business 3. Majling Address
el
N Suile, Apt. #, slc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State - | 4 FEI Number 59;1 073367 i___ %:; :f;r
%o Countzy Zp Country 5. Certiicats of Status Desied [ ﬁi-gfqgfgf"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Fieg_i;teﬁd Agent
Name
(‘I:(!)%HI\? ﬂiEEIQSR;S\ON STREET Streat Address (P C Hox Number is Not Ac;ea_éiéble)
MONTICELLO FL 32344 . :
Oity B o FL imz_'ip Code

8. The above named enlily submits this statemert for the nurpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiar with, and aa;.‘-l:r:‘--r
the obligaticns of registeredt agent.

SIGNATURE

Sgnature, typed of printed nama of ragistered agent and e # applicatie (NOTE Regislored Agent signakure requitad) whin teinstatng) DATE

_ . FILE NOWN! EEE IS §150.0
- After May 1, 2006 Fee Will Be $550,00 =
Make Check Payable 1o Florida pé_i;iarl'rﬁ}ah_f_;pf State |

. Election Campaign Financing $5.00 May -
Trust Fund Contribubon, [ Added to Fees

10. CFFICERS AND DIRECTORS | I8  ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T FD 0 Delete TmE O Crenge [ A
NAME CICHON, RON MAME

STREET ADDAESS | 1540 LIVE OAK ROAD STREET ADDRESS UOOGROSIORSS -
oTY-ST-ZP IMONTICELLQ FL, Cry-SI-2P 04729/ 105~ 5014 150,00

TITLE §TD O Detete TITE O change [ Avers
NAKE CICHON, JAMIE HAKE

STREET AZORESS |1540 LIVE OAK ROAD STREET ADDRESS

OTY-5T-7 |MONTICELLO FL CITY-SF- 2P

TLF vD S o nmg e

NAME CICHON, TAMMY HAME

STREETADDRESS {1540 LIVE DAK ROAD STRCET ADDAESS

LIy -S1-2P MONTICELLO FL Ciry-57-2Ip

TILE O Delete TRE O Change [ A
NAME NAME

STREET ADDRESS SYRELT AODRESS

CiTY-37-2P CiTy-5{-2IP

TALE O oekte THLE Clchange [ i
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7iF CITY-S1-2iP

THLE ) Delae THILE 3 Change [ A
RAME NAME

STREET ABDRESS STREET ADORESS

CITY -ST-ZP CITY -87-2¢ T

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ifAmade undear cath, that | am an officer or diractor
of the corporation ar the receiver or trustee ermpowered ¢ execule this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Biock 11
if changed, or on an atlachmen with an address, with all other like empowered.

SIGNATURE: o (e /2 . 45/3/; ¢ 2¢® 552 ISCP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phania ¥

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions cortained m Section 119, H(:Eﬂé Stattes. | further certify that the information
d




