2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # H12983

1. Entity Name

NEWSPAPER PRINTING COMPANY

Secretary of State

(03-11-2008 90016 046 ***150.00

Mailing Address

5210 5. LOIS
TAMPA, FL 33611

Principal Place of Business

5210 5. LOIS

TAMPA, FL 33611 US us

CEILE YA ALY

DO NOT WRITE IN THIS SPACE

R

01172008 No Chg-P CR2E034 (11/059)
4, FEI Number Applied For
59-2527361 Not Appiicable

$8.75 additional

) rif t if
5 Cp tificate of Status Desi eq. Fee Required

-0

€. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the Stale of Florida. | am farmibar wath, and accepl

the chligations ot registered agent

SIGNATURE

Signalure, Iyped or printed name of regisiered agenl and lille it applicable

(NOTE: Regislerag Ageni signalure required when reinglating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 gr
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

PST

TEVLIN, JOHN L.

5210 S LOIS AVE
TAMPA, FL 33611

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE
MAME

STRAEET ADDRESS
ciryasrazeT |

TIMLE

NAME

STREET ADDRESS
caY-§1-2Ip

HILE

MAME

STREET ADDRESS
CITY-ST-Z1#

me ..
NME |
STREET ADDRESS
ciry-St-zip

- ~—DONOTWRITE — |

IN THIS SPACE

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an 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 othicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appeaars in Block 10 or Block 114

changed, or on an attachment withykngaddress, with ajlgiher likg empowered.

SIGNATURE:

o LTy

levha 19-(38-r(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daywze Prgre v

}’/z/ﬁj 7
[ 7

4 [4



