2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K56616

1. Entity Name

INNIEA PUBLISHING COMPANY ‘ Secretary of State

Principa! Place of Business Mailing Address
5297 LYDIA COURT 5297 LYDIA COURT
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US

RS

01022007 No Chg-P CR2E034 (11/05)

Jan 05, 2007 08:00 AM |

DO NOT WRITE IN THIS SPACE e Aopied o

59-2924539 Not Applicable

O $8.75 Additionat

5. Certficate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

5257 (YDIA GOURT DO NOT WRITE
SPRING HILL, FL. 34608 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its ragistered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, typad or printad name of registerad agent and titla if applicable. (NOTE: Registerad Agent algrature required when reinatating) DATE
FILE NOWIE! FEE IS $150.00 9. Election Campafgl;n anancing $5.00 May Be
Aftar May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE PSC
NAME FREEHAFER, JOHN
STREET ADDRESS | 5297 LYDIA CT I
. WIS PR
-87-2IP At Tt Tt Bttt 8 ad gt Bt
GIv-51-2¢ | SPRING HILL, FL 34608 O ARE A a0RRa-0ns 150, 00
TiTLE - )
NAME
STREET ADORESS
CITY-57-2P
TTLE
NAME

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-2P

TILE
RAME
STREET ADDRESS
CiTY-ST-2IP -

TITLE o
NAME "
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the infarmation
indicated on this report or supplemantat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA R Faphf  Fols R. Frechutes [[3f2007  (353)68€-8Y U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prone #




