2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, Apr 28,2006 08:00 AV
DOCUMENT # J06476 Secretary of State

1. Entity Name
KRIEGER PUBLISHING COMPANY

Principal Placa of Business o Mailing Address
1725 KREIGER DRIVE P.Q BOX 9542
MALABAR, FL 32850 MELBOURNE, FL 32002-9542

AUERREW S RACErWm O

04242008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fomed T

£2-1439208 Mot Applicable
i ; $8.75 additional
5. Centificale of Status Desired O Fee Required

6. Nams and Address of Current Registered Agant

725 KRIEGER DRIVE | DO NOT WRITE
MALABAR, FL 32850 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida., | am familiar with, and accept
the cbligations of registered agent. ,

SIGNATURE
Signature, typed or prinled name of ragistered agent and tire If applicable {NQTE Registarad Agent signatura regulred whan reinstating) DATE
FILE NOWI! FEE IS $1506.00 9. Election Campaign Financing *._~ ~ $5,00 May 8e
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0" Added to Feas
10. OFFICERS AND DIRECTORS |
TNE cT
NAME KRIEGER, ROBERT E.

STREET ADDRESS | 1725 KRIEGER DR
CITY-§T- 2P MALABAR, FL

NAME DONALD KRIEGER {}q ._,x'i
STREEY ADDRESS | 1725 KRIEGER DR e
€lry-51-22p MALABAR, FL

(00542248
0/OB-B0090-012 150,00

THLE 8D
HAME MAXINE D. KRIEGER

1725 KRIEGER DR
ﬁiﬂfm MALSABAR, FL DO NOT WR'TE

me D | IN THIS SPACE

NAME ROBERT E. KRIEGER, JR.
STREET ADDRESS | 1725 KRIEGER DR
CITY-§1-2IF MALABAR, FL.

TITLE D

HAME THOMAS KRIEGER
STREET ADDRESS | 1725 KRIEGER DR
CITY-ST-2IP MALABAR, FL

TIRE

NAME

STREET ADDRESS
CITy-ST-2P

12. Inereby certify that the informalion supplied with ihis filing does not qualify for the examptions contained in Chapler 119, Florlda Statutes. 1 further centify that the information
indicated on this report or supplemental retort is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida States; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LS]GNATURE:/)/I’(WM : MIE D, ke ‘//Z»f/u IH - Jf-F Yo

SIGNATURE AND TYPED OX PRlﬁD NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Phons 4




