v -4

FILED

2007 NOT-FOR-PROFIT CORPORATION Apl‘ 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 721744

1. Entity Name
ARPALACHEE PRESS, INC.

Secretary of State

Principal Place of Business Mailing Address
4144 BUTTERCUP WAY 4144 BUTTERCUP WAY
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311

us

T

04042007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-1801633 Not Applicatle

. Certificate 5 Dasir 58.75 Additional
> C of Status Desired O Fee Requirad

6. Name and Address of Current Registerad Agent

TRAMMELL, MICHAEL
4144 BUTTERCUP WAY
TALLAHASSEE, FL 32311

DO NOT WRITE
IN-THIS.SPACE:

8. The above named enlily submits this statement for the purpose of changing its register
the obligations of registered agent.

ed office or registered agent, or both, in the State of Florida. ! am famliar with, and accept

SIGNATURE
Signature, typed or prniad namae of reg sisred agent and ttle if appicanle. (NOTE: 1 Agent sy reQuYed when DATE
Filing Fee is $61.25 B. Election Campaign Financing $5.00 vay Be et _—
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees

10, QFFICERS AND DIRECTORS

TTLE D

NAME HAMBY, BARBARA

STREET ADDRESS | 1168 SEMINOLE
CIy-ST-ZP TALLAHASSEE, FL

TLE D

NAME NEWTON, LAURA
STREETADDRESS | 4541 PECAN BRANCH
cnv-§1-2p TALLAHASSEE, FL 32308

g0000Eg 210
103101

18/07-3

TIMLE V8D

NAME RYALS, MARY JANE
STREETADORESS | 4130 BUTTERCUP WAY
CITY-ST. 2P TALLAHASSEE, FL 32303

TILE PTD
RANE TRAMMELL, MICHAEL
STREET ADDRESS | 4144 BUTTERCUP WAY
onr-$-2P | TALLAHASSEE, FL 32311

e D

HAME ABRAMS, MELANIE R
STREET ADDRESS | 1552 LOOMBS DRIVE
CITY-S1-2IP TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CTY-§T-2P

12. | heieby certity that the information supplied with this filing does not qualify for the exempuions contained in Chagpter 119, Flarida Statures. 1 further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that 1 am an offices o1 ditector

of the corporation or the receiver or lrusiee empowered [o execute this report as requ
changed, or on an attachment with an agdress, with gll other kke empowered.

SIGNATURE: Mczl\&e l

-3

ireq by Chapler 617, Florida Staiules; and that my pame appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED h%E OF SIGNING OFFICER DR DIRECTOR

Trammell 4;5"0 7 3F&IHFo

Daylrma Phone #




