2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K22612 -

1. Entity Name

BREVARD BUSINESS NEWS, INC.

Jan 30, 2008 08:00 AT
Secretary of State

Pringipal Place of Business Mailing Address

4300 FORTUNE PLACE 4300 FORTUNE PLACE
STED SUITED
MELOURNE, FL -32904 US MELBOURNE, FL 32904 U5

DO NOT WRITE IN THIS SPACE

AEHTRRRRTR I

01232008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2955325 Not Appiicable

0 $8.75 additional

. ifi f i
5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ROTH, ADRIENNE B.
633 DESOTA LANE
INDIAN HARBOUR BCH., FL. 32837

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwre, typad o printed name of ragisisred agen and ntle f applcabis.

{NOTE: Registored Agent signaturs raquued when ranstaling} DATE

}

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be

Added to Feas : mnnm‘ el |4§

3
-

5
P4-018 150,00

10. QFFICERS AND DIRECTORS I

TITLE PS

NAME ROTH, ADRIENNE

STAEET ADCRESS | 633 DESOTO LANE
CITY-ST-2iP INDIAN HARBOR BCH, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hersby certify that the information supplied with this filin dq doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under path; that | am an officer or dirgctor
of the corporation or tha receivar r trustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachprsht with &R

SIGNATURE:

|-24-08 22959997

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




