2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F08949 e e

1. Entity Name v
NORTH FLORIDA PUBLISHING COMPANY, INC.

Principal Place of Business Mailing Address
353 SW HUGH LOOP PO BOX 217
FT WHITE, FL 32038 US - FTWHITE, FL 32038 US

ARV RMAD

01052007 No Chg-P CR2EQ34 (11/05)

Jan 12, 2007 08:00 AN
~ Secretary of State

DO NOT WRITE IN THIS SPACE T AT

59-2151578 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

S07 KATLA QOURT DO NOT WRITE
FT WHITE, FL 32038 IN THIS SPACE

8, The above named eniity submits this statement for the purposa of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lyped or pnnied name of ragsterad agent and ttie if apohcable (NOTE: Ragrsterad Agant sigaature raqured when reinsiaiing) DATE
FILE ﬁOMII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will ho $550.00 Trust Fund Centribution, O  AddedtoFees
10. B © OFFICERSANDDIRECTORS -~ "~ = - = =[ - - -o= - =+« - . el
TMLE DPTS
NAME GLENN, JUDY J e e e ol - . .
STREET ADDRESS | 367 KAYLA CT U DD DD;}S 1'3525-2
CITY-5§-2P FORT WHITE, FL. 32038 01 15T P-2000 -01S 150, 00
TNLE
NAME
STAEET ADDRESS
CITY-ST-ZIP
THILE
NAME

M DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S1-ZIP

TITLE

RAME

STREET ADDRESS
CITY. ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-81-2IP

12, | hereby certir%.thai 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or en an attachmenLyith an address, wnh%é! liwe empowared.
sionarure: (s £[2)e7_sai- ozt

ﬁ;,MATURE AND TYPED Qi PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR

[




