2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 27, 2007 8:00 am

DOCUMENT # FO0000003862 Secretary of State
1. Entity Narme
SOUTHERN NEWSPAPERS OF ALABAMA, INC. 03-27-2007 90002 009 ***150.00
Principal Place of Business Mailing Address
5701 WOODWAY 5701 WOODWAY o
SUITE 131 SUITE 131 I
HOUSTON, TX 77057  US HOUSTON, TX 77057  US . .
P S TS TR A R
Suite, Apt. #, elc. Suite, Apl. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
63-0589953 Not Applicanie
Zip Country Zip Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its regislered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o

SIGNATURE %+

Sign"iu{é. typed of prinisd name of fagistare agen! and tile it applicacle {NOTE Registered Agert signatute requirsd when teinsiatng) DATE
FILE Nlell FEE 1S $150.00 9. Flection Campalgn Financing $5.00 May Be
After May 1-' 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. s ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD % - O deles TITLE [ Crange [ Addition
NAME WALLS, MARTHA A NAME
STREET ADDRESS | 5701 WOODWAY STE 300 STREET ADORESS
CITY-ST-ZP HOUSTON, TX 77057 CITY-$T-2IP
TITLE VP lSLDelete TIMLE v P [ Change BT Addilion
NAME CLEMENTS, CLIFF NAME BN Sherett
STREET ADDRESS | 1603 PROGRESS DR SREETADDRESS |10 0% PRag s ¢ OR.
orv-si-2k | ALBERTVILLE, AL 35950 OUY-SL - M e uTHE. AL 28950
e VSD 1 Datete TE ) [J Change [ Addition
HAME VAHLDIEK, LISSA W NAME
STREET ADDRESS | 5701 WOODWAY, SUITE 300 STREET ADDRESS
GITY-§7-2IP HOUSTON, TX 77057 CITY-ST-2IP
TITLE T Foelete TITLE T v O Change  [X] Acdition
NAME KQEHLER, PATRICIA R NAME BaRowap, =AW Sd "
STREET ADDRESS | 5701 WOODWAY, SUITE 131 SREETADDRESS |5 10y W adBw Ay, wa tE S
CITY-S7-2P HOUSTON, TX 77057 CiTY-ST-21P w g & £ o) T(. -7 LIRS 9
TITLE VPD [X[)me.ﬁ TITLE v P ) O Ghange [T Adation
A BROWN, LEON NAVE Rebgean LOMG
STREET ADDRESS | 5701 WOODWAY, SUITE 300 STREETADDRESS | 3.5 TR
rv-stze | HOUSTON, TX 77057 orestae |Rajg <y Me B £5 986 .
TLE VP [ pelete TME ’ [D Change [T Agdinon
NAME MCBRIDE, FAYE NAME
STREET ADDRESS | 701 VETERANS DR STREET ADURESS
CITY-ST-2IP SCOTTSBORO, AL 35768 CITy-ST-21P

12. | hereby certify that the information supplied with this filing 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: @WM Barbrea Z4vody, 23.19.07 £32-367. %2

SIGNATURE #fiD TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Vd Date Dayime Prong #




