FILED
2008 FOR PROFIT CORPORATION | Feb 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # F22791 Ry 02-18-2008 90013 010 ***150.00

1. Entity Name
ARQUND TOWN PUBLICATIONS, INC.

Principal Place of Business Mailing Address . e Red
1280 S POWERLINE RD 28 1280 S POWERLINE RD ;
STE de STE 16 R
POMPAND BEACH, FL 33069 US POMPAND BEACH, FL 33069  US e
P T S TR R
g 3011-%%0- 4% S;,"‘LA"[‘."! ;‘C' 2% 01072008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2079071 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?eae';fql’:‘i?:;“""al
6. Name and Address of Current Raglstared Agent 7. Name end Address of New Reglstared Agent —
Name
MASCOLA, PATRICK
1280 S POWERLINE RD STE 16 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled name of regstered agen and e If appicable. (NOTE: Registered Agent signatute required when remnstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. “ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TME X Change  [J Addilion
NAME MASCOLA, PATRICK NAME ¢
. . o -
STREET ADDRESS | 1280 S POWERLINE RD #38” 2-8 STREET ADDRESS 2% S P sERLIN 2E
ciry-st-ap POMPANO BEACH, FL 33065 CITY-5T-2P
TTLE 1 Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O3 Belete TLE []Change (] Addition
NAME ~ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
HTLE O cetete TTLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-UP CITy-ST-2IP
THLE [ Delete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TIILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T- 2P

12. | hereby carlily thal 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 if made under oath; that | am an officer or diracter
of the corporation or tha raceiver or {rusiee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowared.

SIGNATURE: TR VOScn  Qrzsiosne B/L9/0€  FSH-FT-Toey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cate Dayume Phone 4




