2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ke238é ’ ) Feb 07, 2007 08:00 AM
1. Entiy Namo Secretary of State
FATHER & SCN PUBLISHING, INC.
Principal Piaco of Businoss Mailing Addross
% A. LANCE COALSON % A. LANCE COALSON
4809 N. MONRCE STREET 4909 N. MONROE STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suite, Apt #, olc. 1st MOORE CR2E034 (10:"06)
City & State City & Slate 4, FEl Number 59-2042820 :pphed I.:or
ot Applicabie
Zip Country Zp Country 5. Cerlificale of Status Desired O gg.ggqg?:&ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Nama
COALSON, A. LANCE
4909 N, MONROE STREET Stroot Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named onlity submits lhis stalement for the purposa of changing its registored office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of rogistered agent.

SIGNATURE
Sghature. lyped o prnted nama of regislored agent and Irnlo ¢ apnhcatin (NOTE: Fegrstered Agantskyraiure requirod when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fea WIil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete e [Clchange ] Additon
NAME COALSON, A. LANCE - NAME LDOON0ESS 145
sirec 7 apoRess | 6375 THOMASVILLE RD SIREE T ADDRESS i ;i 4 {al-l-\_,;_{ﬂﬁa-giﬂ-_.-j 5. 00
civ-siap | TALLAHASSEE FL civ-si-2p e/ A rmltbo-Ues 150U
i sT 1 Delete TLE O] Change [ Addition
NAME COALSON, A. LANCE NAME
SIREET appprss | 6375 THOMASVILLE RD STREET ADDRESS
ciy-st-mp | TALLAHASSEE FL ' CITy- S1-21P
T, 1 pelete 1 [ change [ Addilion
NAMF NAME
STRIET ADDRE 55 STREE] ADDRESS
CITY-ST-21P CITY-S1-71P
e [T oetete i O change [ Addution
NAME HAME
STRII'T ADDRI 55 SINLET ADDRESS
CHIY-ST-2IF CITY-SI-7IP
it [ peicte Tire [ change [ Aadition
NAME NAME
SIRIT 1 ADDRE 55 SIREET ADDSE S5
CITY-SI-7IP CITY- ST-21P
e 1 Delete TTLE [ change  [] Addilion
NAME NAME '
STHLET ADDHLSS SIREEY ADDRESS
CITY-SI-7IP CITY-ST-2IP

12. | hercby certify thal the infermation supplied with this filing doas nol qualify for Ihe exemplions contained in Seclion 118, Florida Statutes. | further certify that the infermation
indicaled on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporalion or the raceiver or trusteo empowered to exacuto this report as roquired by Chapler 607, Flonda Statutes; and thal my namo appears in Block 10 or Block 11
il changed, or on an attac nt with an.address, with all other like empowerad,

SIGNATURE:

A. Lance Coalson 01-29-07 (850)562-0907

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Pheng 4




