o FILED
o000 T ANNUAL REPORT TION  Apr 13,2006 8:00 am

DOCUMENT # 721744 ecretary of State

1. Entity Name 04-13-2006 90297 016 ****61.25
APALACHEE PRESS, INC.

Principal Place of Business Mailing Address
45471 PECAN BRANCH 4541 PECAN BRANCH
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32302  US 20011511
2. Principal Place of Busine: 3. Mailing dress ‘ ’llm {ll\l ”ll‘ ‘Il“ ‘“H I‘I” lm I‘lu |‘I" Im‘ I'l” ‘l“ |‘|m|’ |l ml

LT E Y B tercup Way| 415 Buttereun wm, ,

Suite, Apt #. etc. Suite, Apt. # etc. 04112006 Chg-NP CR2E037 (11/05)

{ate Clty & Stat 4, FE| Number Applied For
allahas see FL aha sree fL 59-1801633 Not Appicabie
leg Q 3 , l Couﬂtryu S H 3 Q 3 j l doﬁrys 'q 5. Certificate of Status Desired 0 gg'ggqg:’:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . :

NEWTON, LAURA " Michae| “Trammell
4541 PECAN BRANCH Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, EL 32309

| G4 Buﬂqfer'cup Waq
Y Tallahasree FL | S8 3//

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SiGNATUﬂE //W*ﬂ mrc-[laxe a.mme-// pTD SI "//*sOé

Slgnature, typéd or printad name of regislered agent and Ltte if npphcable (NOTE: Registered Agent signatue required when lem.llalmg} DATE
Filing Foé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change  [J Addition
NAME HAMBY, BARBARA NAME
STREET ADCRESS | 1168 SEMINOLE STREET ADDRESS .
ov-st-zr | TALLAHASSEE, FI. CTy-ST-7ip /
TITLE PTD 7 pelete TITLE D + B’Change [ Addition
NAME NEWTON, LAURA HAME New t.::hJ Lauwra
STREET ADDRESS | 4541 PECAN BRANCH STREET ADDRESS ,_!_5 g} Pe canr qun.c,l)
orv-st2p | TALLAHASSEE, FL 32308 GITY-5T-ZP Tallahasse e FL 3230%
TITLE VSD [ pelate TITLE [JcChange [ Additien
NAME RYALS, MARY JANE NAME
STREET ADORESS | 4130 BUTTERCUP WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-ZIP o
e D O Detete TITLE PTD I I m “h [ @Ehange [ Addition
NAME TRAMMELL, MICHAEL A Tramme tehae
STREET ADDRESS | 4130 BUTTERCUP WAY STREET ADDRESS | &) q- Bud'?‘er'(.up Wa
orv-51-2p | TALLAHASSEE, FLL 32303 arvstzr | Tallalhasree FL- 2373t
e D [ Delete TITLE [ Change [ Addition
NAME ABRAMS, MELANIE R NAME
STREET ADDAESS | 1552 LOOMBS DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-21P
TNLE [T Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this falmg 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 shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address, with 2il other like emp:
SIGNATURE: M Michae! Toapme | / Y-ll-0 b gso 87884

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




