FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO0000006642 03-27-2006 90257 001 ***150.00
1. Entity Name
TRANSWESTERN COMMUNICATIONS COMPANY, INC.
Principal Plage of Business Mailing Address q“u J ;’ Jov
8344 CLAIREMONT MESA BLVD 8344 CLAIREMONT MESA BLVD
SAN DIEGO, CA 92111 SAN DIEGO, CA 92111 oo -
S T A2 AONRA TR TGV
Y Bopfrow oz
Suite, Apt. #, etc. Suite, Apt. #, e1c. 03062006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
ipracke fE AT 33-0572458 Not Applicable
Zip Couniry /lep f_l)—é W}f f f 4‘:/ 5. C.anificate of Status Desired (] ?g‘gesql:\ig;gﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAN__D ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 .
City FL | Zip Coda

8. The above namad entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of ragistarad agent and tile if applicabie. (NQTE: Ragistaren Agani signatura requirad when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. d Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD W oelee TTLE Presidend [T easurers [ Change ] Addilion
NAME PUENTE, RICARDO NAME ’P vl . Re e e
STREET ADDRESS | 8344 CLAIREMONT MESA BLVD STREETADDRESS | 3008, R koo “PlG2&
OTv-ST-ZP | SAN DIEGO, CA oS- iendate, NY A1556
TITLE vsSD ™ velete TIMLE vice ?ftﬁidéﬂf / Secredar '3 . lé'rChanqe [ Acdition
NAME BLOCH, LAURENCE H HAME Johwn 3. Putler
STREET ADDRESS | 8344 CLAIREMONT MESA BLVD SEETADRESS | -0 Qoo ’.C&Om Plaz
orv-s1-1p | SAN DIEGO, CA VST i oncale,  ND 5'/53" G
TITLE VP |_T{f Delete TNLE O Change  {J Addition
NAME FIORITO, JOAN M RAME
STREET ADORESS { 8344 CLAIREMONT MESA BLVD STREET ADDRESS
CITY-5T-2P SAN DIEGO, CA y CITY-ST-2IP
TITLE D Eﬁ[)e!ele TITLE [ Change [ Addition
NAME PERRY, CHRISTOPHER J NAME
STREET ADDRESS | 191 NORTH WACKER DRIVE, SUITE 1100 STREET ADDRESS
CITY-5T-2P CHICAGO, IL 60606 CIrY-ST-7P
TINE D [ Delete TMLE [ Change {1 Addition
NAME WEDNER, MARCUS NAME
STREET ADDRESS { 191 NORTH WACKER DRIVE, SUITE 1100 STREET ADDAESS
CITY-ST-2IP CHICAGO, IL 60606 , CITY-ST-21P
e D i Delete Tme ” Clchange [ Addition
NAME BOLL, C. HUNTER NAME
SIREET ADDRESS | 100 FEDERAL STREET, 35TH FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02110 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowersd,

SIGNATURE:  / e d, 006 sHt-T36 - (0

SIGNA }nﬁ PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytme Phone #




