... 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K56616 Jan 07,2008 08:00 A

1. Entity N _ ) .
INNIEA PUBLISHING COMPANY Secretary of State

Principal Place of Business o Mailing Address - : Do B
5297 LYDIACOURT - 5297 LYDIA COURT S
SPRING HILL, FL 34608  US SPRING HILL, FL 34608 US

BRI

01022008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py AppiedFer
58-2924539 Not Applicable

0O $8.75 Additionat
Fae Required

5, Certificate of Status Desirad

8. Name and Address of Current Registered Agent

£297 LYDIA COORT DO NOT WRITE
SPRING HILL, FL 34608 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Signatura, typed or printed nams of regesterod agent and title If appicabh. (NQTE: Ragisterad Agent signature recuired when reinsiating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financting $5.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS [
TME PSC
NAME FREEHAFER, JOHN
STREETADDRESS | 5297 LYDIA CT
CIFY-ST-2P SPRING HILL, FL 34608
TITLE N
NAME URoooon7Te Rt o
STREET ADDRESS 01/08/08-80002-017 152,00
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TALE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

12. Fhareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowsered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11f
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ M R. Faghl  Johu R, Freegfer lfa)awe  352-688-8y1)

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phora #




