-

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # M981412

1. Entity Name
IN THE NEWS, INC.

Secretary of State

(03-24-2008 90045 022 ***150.00

Principal Place of Business

8517 SUNSTATE STREET
TAMPA, FL 33634

Mailing Address

8517 SUNSTATE STREET
TAMPA, FL 33634

2. Principal Place of Business + No .0, Box #

3. Mailing Address

AR VRO ERLE IR

Suile, Apt. #, elc.

Suite, Apl. #, etc.

03032008 Chg-P CRZ2E034 (12/06)
City & Stale City & Siate 4. FEI Number T[ Applied For
59-2890180 I Not Applicable
Zio Country aip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BILLINGE, THOMAS A
8517 SUNSTATE STREéT
TAMPA, FL 33634 -

. 4 .
¥ e

.

3

Street Address (P.0. Box Number is Not Acceplabte}

Cily

FL ? Zip Code

-8 The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

“the Dbllganons of registered agent.

i slc-}N_ATuaE
A % Spnatde, yped or prated name of regstered agent and

uthe f appheabla,

[NOTE: Regsiered Agent sgnature requred when renstang)

DATE

© FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 1 Getete TITLE b Change [ Adaition
NAME BILLINGE, THOMAS A NAME

STREET ADDRESS | 3706 CRABCAKE CIRCLE smeeraoness | 225 5th AVE,, N.E., STE.543

CRY-ST-57 | TAMPA, FL 33603 TY-Si-2P ST. PETERSBURG, FL 33701

THLE VvPD O pelete TLE []Crarge ] Aadition
NAME MURANTE, BARRY, JR. NAME

SIRFET ADDRESS | 3706 NORTH RIDGE AVENUE STREET ANDRESS

CITY-ST. 2P TAMPA, FL CITY- 51219

HITLE 1 oetete TLE [ Crange [ Addition
RAME NAME

SIREET ADDRESS STREE| ADORESS

CY-g1-2p CiTY-SI-2IP

TIiLE {J Delete e [ Change  [] Adddtion
NAME HAME

STAEET ADDRESS STREET ADIRESS

CITY-51-ZP CITY-ST-2IP

fITLE O orlee LE [ omange [ Adeition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CHY-SI- 2P CITY-ST-21P

e O oalere e {1Change  [J] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-81-7P

12. | hereby certify that the information supplied with this filin

does not gualily for the exemplions con!

ained in Chapler 119, Florida Statules. | further certify that the information

indicated on this report or supplemenlal reporl 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 receiver or trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftachment with an address.

SIGNATURE:

ther like empowered.

}—J’ g &

NAME OF SIGNING OFFICER OR DIRECTOR

"’?CD

Daytime Phane #




