FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

P SWCN[;LEAENT #650614 01-16-2007 90212 040 ***150.00
MONTICELLO PUBLISHING CO., INC.
Principal Place of Business Mailing Adgress
100 W DOGWCOD ST 100 W DOGWOOD ST
PO BOX 428 PO BOX 428 60001335
MONTICELLO, FL 32344 MONTICELLO, FL 32344
e U L e ARRCHRIAR IR ERMRTENE
(345 M. Tellotim ST . P-o Bos 128
Suite, Apt. #, ele. Suite, Apt. #, efc. 01122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Howneffa , T=& M onttcells, Re 59-1973367 ot Appicats
Zip Count Zi - Country : . . P
T2y ys IQ(?M s ‘% 234\ SeMens o~ 5. Cerlificate of Status Desired O ?3, g:]af:‘;m"a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CICHCN, RON A,

10 jafss N . JefiCothe SO Street Addrass (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

8. The above named entity

its this slateTem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of re; ;

ered agent.
VLY,
DaTE

SIGNATURE ? ’
(50'18 typed or Df'ﬂW tered GSAT and lide ¥ applicatie. {NQTE: Regrsiered Agent signalura required when renstamng)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC QFFICERS AND DIRECTORS IN 11
THILE PD O oviete TITLE [ Changs (] Addition
NAME CICHON, RON NAME
STREET ADDRESS | 1540 LIVE QAK ROAD STREET ADDRESS
Ciy-s1-21P MONTICELLO, FL CITY-51-21p
TTE sSTD O Delete TITLE [ Change [ Addlition
NAME CICHON, JAMIE HAME
STREET ADDRESS | 1540 LIVE OAK ROAD STREET ADDRESS
CTY-ST-2IP MONTICELLQ, FL CITY-ST-2IP
TE vD [ petete e [ Change  [J Addition
HAME CICHON, TAMMY NAME
STREET ADDRESS | 1540 LIVE OAK ROAD STREET ADDRESS
CITY-ST-2P MONTICELLO, FL CiTy-§T-2Ip
me ] nslete me ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TINLE ] Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE O] peiete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 shait have the same legal effect as it made undler oath; that | am an olficer or director
of the corporation or the receiverq &g empowered {0 execute this report as required oy Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attach dhess, with gff other like empowered.
) /2:.01 e ejw-l (/s )

SIGNATURE y
Wan PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




