2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # K22612 _ F )
ch27, 2006 0800 AN
0
BREVARD BUSINESS NEWS, INC. ry ate
Principal Place of Business Maling Address
4300 FORTUNE PLACE 4300 FORTUNE PLACE
STED SUITED
MELOURNE FL 32804 MELBOURNE FL. 32904
us us
2. Principal Place of Business 3. Mailing Address S
Suite, Apt. #, ete. Suite, Apt. #, alc. 1st MOORE CR2E034 {101’05)
Tily & S Ciy & State T 4. FEI Number | |Apeted For
59-2055325 | |Not Appiicable
e Country Zp Countey 5. Cestificate of Status Desired ] giges mﬂ?g;ﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

MNamea

gg}; E’Eggﬁlgﬁgg " Street Address (P.C. Box Numbsr 1s Nat Acceptable) T

INCIAN HARBOUR BCH, FL 32937 -

City - FL Zip Cods

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

SIGNATURE

Signalwre, lyoed or prnted name ol regrstered agent and Wle i applicable INQOTE Regestared Agent signatute raquirad when sonstaling} DATE

. After May 1, 2006 Fee Will Ba $550.00 ~ 7~
Make Check Payable to Florida Department of State |

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added io Fees

10, CFFICERS AND DIRECTONS 1. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 117
TLE PS 3 Delete THLE INN454308  Ditege  [TAddiion
NAME ROTH, ADRIENNE HAME U309 06-80054-020 150, 00
STREET ADDRESS (833 DESOTO LANE STREET ADDRESS
oTY-SI-2p INDUIAN HARROR BCH FL LATY-57- P ] S
e 7 oeiets il [JChange T Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LEY-E1-29 OITY-ST-21P

= i | S e
HLE 1 Detete L 1 Cnange 3 Addition
HAME . HAME
STREET ADDRESS STRCEY AQDRESS
Cily-51-2p iy -51-2Ip
TILE 7 Detete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
ciry-st-7ip Ty -51-2P
TE [T Delete TILE [Cchange [ Addition
NaME NAME
STREEY ADDRESS SIREET ADDRESS
ory-si-2p CiTY-53- 4P
e O belee WL [JChange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
ity -81-2P LiY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Section 112, Florida Slatutes. | further cerlily that the information
indicatéd on this repert or suppiemental report is true and accurate and thal my signature shall have the same legal effect as If made under aath; that | am an officer or directer
of the corporation or the receiver or trustee smpowered fo execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attach h an address, with gfl other lika em) . A&(‘:Cﬁﬂ& B Tz O‘l’h '3 ‘21--01 s | "777/
SIGNATURE: _ 27 7ol

SIGNATURE #ND TYPED OR PRINTED HAKE OF SIGNING OFI-TICEH OR DIRECTOR Date Dayame Shone §




