2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "~

DOCUMENT # K22612

1. Entity Name
BREVARD BUSINESS NEWS, INC.

Principal Place of Businoss
3300 FORTUNE PLACE

TED
UELOUHNE FL 32904

Mailing Address

4300 FORTUNE PLACE
SUITED
ll\jgl:'LBOUF!NE FL 32904

2. Puncipal Place of Business - No P.Q. Box #

3, Mailing Address

FILED
Feb 22,2007 08:00 AM
Secretary of State

IR

Suile, Apl. #. elc Suile, Apl. #, ele. 1st MOORE CR2EG34 (10/08)
Cily & Slale Cily & Siale 4. FEi Number Applied For

59-2955325 Not Applicable
z Counl - iti

P ountry Zip Country 5. Corlificate of Stalus Dosirad (W] $8‘75 Addmonaj
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

ROTH, ADRIENNE B.
633 DESOTA LANE

INDIAN HARBOUR BCH. FL 32937

Sireel Address (P 0. Box Numboer is Not Acceplable)

City

FL '

Zip Code

8. The above namad antity submils Ihis slatement for tho purpose of changing its rogistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accopt

1ho obligaticns of registered agent.

SIGNATURE

Sgnalute, lypad of pnnted name of regsterad agent and Hille r apphcatle,

{NOTE: Ragsierad Apan! signalure requrad whon renslatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing

Trusl Fund Cenlribulion.

$5.00 May Be
Added to Fees

O

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PS 1 Delete e [ change  [] Addition
NAME ROTH, ADRIENNE NAME

siree T apprfss | 833 DESOTO LANE SIREET ADDRESS

CITY-51-2IP INDIAN HARBOR BCH FL clry-s1-7IP

Tine [ peleie e O change [ Adatiion
NAME NAME R4203 ?

STREET ADDRI'SS SIREE] ADDRESS M ,. % ;3, 2 !

CIY-$1-2IP CIY-$1- 2P L3, ﬁ AIT-B00R3-013 150.00

TITIE [ pelele 1ILE [ crange ] Adettion
NAME NAME

STRET ADDRESS STREET ADDRESS

CITY-S1-2IP CIIY- SI-21P

T [} etete TIE [Cchange  [7) Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-SI-IP

e [ Delete TIE [ Change T Addinon
NAME NAME

SIFEE] ADDALSS STREET ADDRESS

CIY-§1- 1P CITY -ST-27IP

TITLE [ Delete TINE [0 Change 7] Addilion
NAME NAME

SIREE | ADDRESS SIREET ADDRESS

G- 51-71P CITY-S1-21P

12. | heroby certify that the informalion supplied with Lhis filing does not qualify for the oxemptions containod in Section 119, Florida Statules. | further certify that the information
indicatad on 1his repert or supplemental repert is true ang accurale and thal my signature shall have the same legal aflect as il made under cath; hat | am an officer or direclor
of the corporation or tha rocewver or lrusloec}’ empowcred to oxecute this roport as rcqwrod by Chapter 607. Florida Statutes: and that my name appears in Biogk 10 or Block 11

an a

if changed, or on an atlag

SIGNATURE:

21957777

‘?QA’V'\(J’W\P 6 )207‘7\ 2407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




