2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY
- Mar 05, 2007 08:00 A
DOCUMENT # M91412 Secretary of State

1. Entily Name
IN THE NEWS, INC.

Principal Place of Business Mailing Address
8517 SUNSTATE STREET 8577 SUNSTATE STREET
TAMPA, FL. 33634 TAMPA, FL 33634

(SRR AL RO

02222007  NoChgP CR2E034 {11/05)

4. FEl Number Applied For

59.2890180 Not Applicable
m $8.75 Addtional

Faa Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

BILLINGE, THOMAS A
8517 SUNSTATE STREET
TAMPA, FL 33634

8. The above named entity submils this statemment for the purpose of changing ils registered office or registered agent, of beth, in the State of Florida. 1 am familiar with, and accept
the obsligations of registered agent.

SIGNATURE

Sigriaturs, typed or ponted name of regrsierad rgem and e A applcabie. (NOTE: Aegestered Agent sgnsture raqured when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg $5_00 May Be
After May 1, 2007 Fee will be $350.00 Trust Func Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS [
TLE PD

NAME BILLINGE, THOMAS A.

STREET ADDRESS | 3706 CRABCAKE CIRCLE

CiiY-S1-2P TAMPA, FL 33603

TITLE VPD

NAME MURANTE, BARRY, JR.

STREET ADDRESS | 3706 NORTH RIDGE AVENUE
CiTy-51-2P TAMPA, FL

TILE

NAME

STREET ADDRESS
CITY-51-2P
TME

RAME

STREET ADDRESS
CTY-§1-2P

TE

NAME

STREET ADDRESS
CITY-S1-2P

TUTLE

NAME

STREET ADDRESS
CrY-ST-2P

Lo

12. [ horeby cerlify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statules. | further cerlify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver of trusiee empowered 10 execute 1his report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 o Block 11 i

changed. or on an altachment with ddress, wilh all oiher like empowerec.
—
SIGNATURE: mﬂ A. 93///,\4;) fes. ,?'20;4’7 V0% L adid

AND TYPED Ot FRINTED NAME OF SKINING OFFICER OR DIRECTOR Dayhme Phone ¥




