2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # N04000005645

1. Entity Name

E-O-L PUBLISHING CORPORATION

03-27-2006 90248 031 ****61.25

Principal Place of Businass
170 KEELY CIRCLE
NEW SMYRNA BCH, FL 32168

Mailing Address
PO BOX 1341
NEW SMYRNA BCH, FL. 32170

2. Principal Place of Business

3. Mailing Address

LR TR

Suite, Apt. #, ale.

Suite, Apt. #, etc.

02012006

Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
41-2133207 Not Applicable
£ Country. .. Zi 1 iti
P ou ry B Country 5. Certificate of Status Desired 4 $8'75 ﬁfddmonal
B Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VOSS, JUDY PRES.
110 KEELY CIRCLE .
NEW SMYRNA BCH, FL 32168 -

Street Address (P.O. Box Number is Not Acceplabla)

City

FL ] Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.

the abligations of registered agent.

SIGNATURE

| am familiar with, and accept

Stgnature, tyied or printed nama of reuisl‘aved agent and ille it applicabla.

[NOTE: Ragistered Agent signatuia required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP O Delete TILE [ Change  [J Addition
NAME V0SS, JUDY NAME
STREETABCRESS | 110 KEELY CIRCLE STAEET ADDRESS
CiTY-§7-2P NEW SMYRNA BCH, FL 32168 CITY-ST-2IP
TITLE bv O Delete TITLE [ Change [ Addition
NAME TOMLJENOVICH, DORIS NAME
STREET ADDRESS | 131 PLAZA LN STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32132 CITY-51-21P
TITLE D [ pelate TnE [ Change ] Addition
NAME NEIDER, LINDA NAME
STREER ADDRESS | 3255 ST JAMES AVE T STREET ADDRESS
CITY-57-2IP DELTONA, FL 32738 CITY-ST-21P
TTLE Ds [ pelste TITLE [ Chaage [ Addition
NAME BASHISTA, ANNE NAME
STREET ADDRESS | 1257 AZORA DR STREET ADDRESS
Cmy-sT-7iP DELTONA, FL 32725 Cny-s1-zP
TITLE DT O pelete TITLE [J Change [ Addition
NAME GRIFFIN, NIKKI NAME
STREET ADORESS | 2505 JUNIPER DR STREFT ADORESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2P
TILE D Delete TITLE b Change ] Aadition
NAME RYAN, KATE FL RAME TJanel” Fexvedvra_ . ( )g\
STREET ADDRESS | 335 N CAUSEWAY G-3 STREET ADDRESS Misiners Tra:
Ciry-S1-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P Om\oM @ggcﬂ, v FL 3=/ 7‘7/

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contaired in Chaptar 119, Fiorida Statutes. ¢ further certify that the information

plemental 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 director
of the corporation or thefrecelver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes: and that my name appears ir Block 10 or Block 11 if
changed, or on an attaghmeni with an addre

SIGNATURE:

indicated on this report g

7~mh all other like empowered.

F k17

\squA. RE AND

E0#R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

G- 2002

Daytame Phone &

N



