2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT #H12983

1. Entity Name

NEWSPAPER PRINTING COMPANY

Secretary of State

03-21-2006 90043 020 ***150.00

Mailing Address

5210 S. LOIS

Principal Place ¢f Business

5210 §. LOIS

alUU33955

TAMPA, FL 33611  US TAMPA, FL 33611 US
Suite, Apt. ¥, ctc. Suile, Apt. #, ele. 03012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-2527 361 Not Appficabic
Zip Country Zip Country $8.75 Additional

5. Cedificate of Status Desir ;
” us Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEVLIN, JOHN L
5210 S LOIS AVE
TAMPA, FL 33611

Name

Sirget Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered ageni. or both. in the State of Florica. | am famifiar with. and accept

the ohligations of registered agent.

SIGNATURE Ll

Signalure. [yped o prmited narre of régistered agon! ane e « appicably.

INOTE' Regisierec Agenl signalure -eauved when reinslating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, I QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 114

THLE PST O petete THLE [1Change  [] Aod¥iva
HAME TEVLIN, JOHN L. NAME

STREET ADDRESS | 5210 S LOIS AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33611 CITY-$1-71P

TITLE 7 Delete THLE [T Change [ Additinn
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CiTY-ST-2IP

TILE [ Dalate HILE [ Change  {7] Addition
HAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST- 21

THTLE {1 pelete e {7 change [ Acdilion
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TTLE [ Detete TITLE [ Change (1 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

THLE 7 deleie TITLE [1Change ] Acdhian
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-ST-2P CHY-§7-29

12. ) hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report offsupplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcio

changed, or on an attaghglgnt yvith erMpd

SIGNATURE:

iver or irustee empowered 10 exeeute this repor! as required by Chapter 607, Florida Statutles; and that my name appears in Block 10 or B'ock 17 1!
ess, with all other like crnpowered.

j’Ol.\ - L-’Téul-:\

I-14~-0b B13-9839-0035

ISIGNATUGE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davtima Prorg s




