2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 660423

1. Enliiy Nama

FILED
Apr 30,2008 08:00 AM

- S
ecretary of State
P.T. PUBLICATIONS, INC. ry
Principal Place of Business Mailing Address
823 E. JACKSON STREET 823 E. JACKSON STREET
T T H“Hl Iml IH“ ||”l Iml “Ill““ MN Imr I‘l” “” I‘I“ I’I“ll‘ ”‘m
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Adarass.
Suite. Apl. #, elc. Suile. &t #, iC, 15t MOORE CR2E034 (10/07)
City & State Cily & Stale 4. FEI Number Appied For
59-1988001 Nt Apelicable
ap Counury ap Country 5. Certficate of Sratus Dasired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARRELL, DELLA M ‘
823 E JACKSON ST Straet Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32501
City FL Zip Code

8. The apcve named entily submits this statement for the purpose of changing ils registarad office or registered agent, or Both, in the Siate of Flonda. | am familiar with, and accent

the ciligalions of reyistered agent.

SIGNATURE

Fanslure, yped of Fanred e o retislered aaect aad 16 1 apl cacio NGTF Ragis.qag AJorl dyns L raguirps wnd (e ings DATE

9. Elecuon Campaign Financi
Trust Furd Contritution

ng $5.00 May Be
0 Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 deete TIME Jchange [ Aadilion
HARRELL, DELLA M NAME HOa000933732

STREFTADDRESS 1823 E. JACKSON STREET STREET ADORESS 05/23/08-30003-021 150,00
CITY- ST 719 PENSACOLA FL 32501-4009 CiTy-S§7-7IP
THE VT O peste e [ Change [ Anihtion
NAME MCGRATH, PATRICIA E HAME
STREETADDRESS | 823 E. JACKSON STREET STRFFY RDORESS
SHY-5T-71P PENSACOQLA FL 32501-4009 CITY-5T- 21
TLE 3 Devete TILE [C] Change [ Addition
HAME MERE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P gITY- S1-2P
TME T Desete MLk [ Crange [ Addilian
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-§1- 40 GiN-51-2P
TTLE 7 Delee TITLE [Jcenange [ Addition
NAME HAHE
STREET ADDRES STREET ADDALSS
GITY-S1-719 CITY-51-2h
TRE O paiete LE O change [ Addition
NAME NGME
STREET ALDRESS STRECT ADURLSS
CIry-81- 2 CiTy 8128

12, | heraby certify that thg informatian suoplied wath this Tiling does net quaify for the exemptions containegd in Section 119, Florida Siatutes. | furthar cerlity that the information
indicated on this report or supplemental repar is true and scaurale and that my signaiure shal; have the same legal etizct as if made under oath. that 1 am an officer or dircclor
of the corparancn or the raceiver Of ruslee ampowerad 1o axecute this report as required by Chapter 607, Ficrida Statutes; and that my nare appsars in Block 12 or Bleck 1

it changed, or on an altachment with an address, with ail olher ke empowerea.

SIGNATURE: _1

SIGNATURE ARD TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

OaeQ 8 Qj/g‘//og

‘/ , Can Dayener Frore s




