2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Ka23gs Apr 13, 2005 08:00 AM
1. Entity Name Secretary of State
FATHER & SON PUBLISHING, INC.
Principal Place of Business Maiting Address
% A. LANCE COALSON % A. LANCE COALSON
4808 N. MONROE STREET : 4909 N. MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 )
T s AR TR ARCAD AR
Sulte, Apt 4, elc, Suite, Apt. #, etc. 1st MOORE CR2E0s4 (10/04)
Ciy &S City & Stal © ] 4 FELNumber ST Applied F
ity & State ity 1 4. FEl Number 592942829 % ]IN?: ;;ﬁ:;
Zip Country Zip Country 5. Cerlificate of Status Desired 0 §ig§q:;:;uoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ MName
ggo%LﬁO’al bﬁ'ﬂlbpéNg-FREET " Stest Address (P.0. Box Number is Not Accegiable) S
TALLAHASSEE FL 32303 - . S
City o FL ‘ Zip Cade

2. The above named entty submits his statement for the purpese of GRanging 118 fegisiered oflice of rogistered agert, of Both, n he Stale of Florida. | am famitar with, and ace
the vbligatians of registered agent.

SIGNATURE . - - S —— —_ -
Syrnatuse, typed or prmted name of rogsiercd agent and wlle if acpleable ({NOTE Hegrstoced Agent signature reguired whan remnstaling) GATE
FILE NOW!! FEE IS §150.00 . 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fee “ﬁ“ BeAﬁsc'ooA . Trust Fund Contribution. ] Added to Fos
Make Check Payable to Florida Department of State ' .
10. OFFICERS ANDDIRECTORS TR, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO ) [T Deiete e UUBMGBQEI&J E C{w ] fF AL
s COALSON, A. LANCE ' NAE 4¢13/05-80057-02 €d.0
SIRECT ADDRESS | 8375 THOMASVILLE RD SIRELT ADDRESS
cv-§1-2p TALLAHASSEE FL orygi- 2P
T 8T O Detete THLE L] Change  [Jasr
NAME COALSON, A. LANCE NAME
STREETADGRESS | 6375 THOMASVILLE RD SIREETADDRLSS
CiTY-Si-71P TALLAHASSEE FL Ty -S1- 7P
itk O Delete ung O change [Ja
HAME HAME
SEREET ADDRESS STREET ADDRFSS
Cily-51.7F : TITY-S1- 2P
VILE 3 Deiete il Ol Changs T35
NAME NAME
STREET ADDRESS STREET ADDBESS
CHY - 5T 2P CIEY-S1-20
RILE . ] Detete e CicChange A
MAME NAME
STRFET ANDRESS SIREET ADDRYSS
Y. SE- 2P wary ST 2P
TeE [ Deiete fine [1 Change T4+
KAME AR
STREET ADDRESS SIREET ADDRESS
CHY-§1-2P ory.sl.ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X1). Florida Statutes. | further certify that the informaiio
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direni:
of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Li/ amer (. @/_&zaq« . Y- 05

! SIGNA E AND TYPED Of PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Dayirma Phone 4




