\ . FILED
2008 Ot RNUAL REPORT . ATION Jan 29, 2005 08:00 AM

DOCUMENT # 720267 Secretary of State
%Enc")fwi{”: PUBLISHING CO., INC.
Principal Place of Business " Mailing Address .
HUSIOE NE Olott U5 HLISOR NE ot (5
- e B 11111 A AT
01182005 No Chg-NP CR2E0S7 (10/03)
DO NOT WRITE IN THIS SPACE PR oG
23-7126780 Pot Aoplicable
5. Certficate of Status Desired [ ?g-';"fq Adctonal '

&. Namo and Address of Current Registered Agent

\SfﬁnRE%gEL%th'?ERuez) DO NOT WRITE
GAINESVILLE, FL 32602 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changlng lts registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the pbligatiorss of registered agent.

SIGNATURE _ —— T - - -
Signatre, aed or printod name of registerad agant and tie if applicable {NOTE Aegisterad Agent signatira reguirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing  — $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. Ll Added to Fess

10. OFFICERS AND DIRECTORS _ N

TME 8TD c

NAME HARRISON, PATRICIA J.

STREET ADDRESS | 18 LOOKOUT POINT RD
Cry-&T-IP HULLS COVE, ME 04644

e vD T T Lannsoz04208 _

e HERRING, SUSAN W. (11/29/05-80080-023 B1.eb
STREET ADDRESS | 7657-35TH AVENUE, NE
CT-ST-TP | SEATTLE, WA 98115,

TNE FD
NAME HARRISON, DAVID E.

STREETADDRESS | JACIKSON LAB MAIN ST. ) ’
CATY - ST-ZP BAR HARBOR, :'?Ei 04509 , DO NOT WRITE

TMLE D
HAME ELIAS, MERRILL F.
STREETADDRESS | BEECH HILL RD.

- "IN THIS SPACE

Gy sT-zip SOMESVILLE, ME 04660

NAME
S$TREET ADDRESS
CITY-ST-21P

TME

HAME

STREET ADDRESS
CITY-S%-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.67{3)(i), Florida Statutes, 1 further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the coporation or the receiver or trustes ernpowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block E or Block 11 if
changed, or on an attachment with an address, ’ : Colle. mas.

SIGNATURE: ; j‘h )QWW ()mfci‘a Ik _[Mf'i‘s_ﬁq j i é DE 27088

NALDE OF SIGNING OFFICER OR DIRECTOR Dayima Phona #




