2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2008 08:00 A

DOCUMENT # 721744 Secretary of State
1. Entty Name
APALACHEE PRESS, INC.
Principat Place of Business Mailing Address
4144 BUTTERCUP WAY ) 4144 BUTTERCUP WAY
TALLAHASSEE, FL 32311 S TALLAHASSEE, FL 32311 US

. o . . : : - : ‘ ) : D " - : 04062008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE. . = p——

T ' : ' 55-1801633 Mot Applicable |
5. Ceniilicate of Status Desired 0 gg-gesqﬁ:‘:;w"a'

6. Nama and Address of Current Registered Agont

s, DO NOT WRITE
TALLARASSEE, FL 32311 .. IN THIS SPACE

8. The above named enlity submits this statement for the purpose gé chunging 1ts registered office of regiglered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered ager,
-

SIGNATURE ]
Sgrature, (y0ed F proled e of regraterad agent and e+ appleanie (BOTE: Reguaterad Agett snanxe togfived whan raneming) [ TATE
Fliing Fee is $61.25 8. Eleclion Gampaign Financing $5.00 way Ba UI:!EII'JI:]FJE{.’JF.EBS
Due by May 1, 2008 Trsst Fund Contribuhon. Added 1o Feas 04/ 130880067073 BL.25
10. OFFICERS AND DIRECTORS
TITLE D
NAME HAMBY, BARBARA

STREEVADDAESS | 1168 SEMINOLE
oiry-§7-21P TALLAHASSEE, FL

TaLe D

NAME NEWTON, LAURA
STREETADORESS | 4541 PECAN BRANCH
CiTy-ST-29 TALLAHASSEE, FL. 32308

TILE \Victs)
NAME RYALS. MARY JANE

STREETADDRESS [ 4130 BUTTERCUP WAY B . l Conprmie
oiv-§i-7 | TALLAHASSEE, FL 32303 - Do NOT WRITE

- - IN THIS SPACE

NAME TRAMMELL, MICHAEL
STREETADDRESS | 4144 BUTTERCUP WAY
Ciry- s7-2°P TALLAHASSEE, FL 32311

e D

NAME ABRAMS, MELANIE R
STREET ADDRESS + 1552 LOOMBS DRIVE
ciry-gr-2p TALLAHASSEE, FL 32308

TME

NAME

STREET ADDRESS
chny-s1-ap

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
ingicated on this repor or supplemental report is true and eccurale and Ihat my signature shall have the same tegat effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or rusiee empowered to execaule this report as required by Chapter 617, Flonda Stawtes; ana that my name appears in Biogk 10 or Block 11 #
changed. or on an

attachment with an aggress other like egEpowered. ( )
SIGNATURE: me Mu-éqo/ /fqn—m,e.//‘f 7-08 3?—3 g4 g

GHATURE AHD TYPED OF PRINTED NAME OF SIGMNG o FIGER OF ORECTOR / Cayirns Prone ¥

Nad




