FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&E‘:Nl;'m':AENT #H12983 03-12-2007 90370 040 ***150.00
NEWSPAPER PRINTING COMPANY
Principal Place of Business Mailing Address
JHLUY
5210 5. 101 52105.10IS 1oy
TAMPA, FL 33611 US TAMPA FL 33611 US
PR o s[5 sk e ACCAIE O ECARCE R
Suite, Apt. 4, elc. Suite, Apt. 4, elc 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2527361 Not Applicable
a1 Couniry Zp Country 5. Certificate of Status Desired O ?.g;;gﬁ?:;ﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent |
Narne

TEVLIN, JOHN L
5210 S LOIS AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

A City FL l Zip Code

8. The above named talement for the purpose of changing its registered office of registered agont, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of r

L

SIGNATURE 4 -

L Signalure, ly) nled nama of registered agenl and Yile if apphcatie (NOTE: Regrsmec Agent signatuig requiled whan 1sinstating) DATE

!' .  FILE NOWIINFEE IS $150.00 9. Election Campaign F\nancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . O Defete TITLE [J change ] Addition
NAME TEVLIN, JOMN L. NAME
STREET ADDRESS | 5210 S LOIS AVE STREET ADDRESS
CiTY-S3-2P TAMPA, FL 33611 CITY-ST-2IP
HiLe [ oelete TWiLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TTLE O Delete TITLE [3 Change [} Addition
NAME e ) NAME
STREET ADDRESS ’ STREET ADDAESS N
CITY-S7-2iP CITY-$T-2P
TILE [ pelete TITLE [C] Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE O Delete TmLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CIFY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-21P

12. | hereby cerlity that the infarmation supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or sypplemental report i true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olticer or director
of the corporation or the rfdhiver or priec empowered 1o execute this report as réquired by Chapter 607, Fiorida Statules: and that my name appears in Biock 10 or Block 11

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Pnone »

changed, or on an attac, 1ess, with her like empowered. -
/J; n L%u/u, 7/{/¢7/A7 (8:9939-poas
I !



