2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT" _ Mar 07, 2008 08:00 Al

DOCUMENT # N04000005645

1. Entity Name
E-O-L PUBLISHING CORPORATION

Secretary of State

Principal Place of Business Mailing Address
110 KEELY CIRCLE PO BOX 1341
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32170
01222008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Aopiedtar
. . 41-2133207 Not Applicable

" , $8.75 additional
5. Certificate of Status Dosired O Fee Requirad

6. Name and Address of Currant Registerad Agent

10 KEELY CIRGLE DO NOT WRITE
NEW SMYRNA BCH, FL 32168 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerea agent, or both, in the Stale of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name ol ragisiaréd agenl and fille i applicable. {NOTE. Ragislared Agent signaiura raquirad when reinsiating) DATE
. PSS 1 e
Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 MayBe {3 f.%'él"'.%l'guﬂgﬁbq':J;‘:'.[}D1 51>
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees A e b LSS "
10. OFFICERS AND DIRECTORS
TITLE DP
NAME VOSS, JUDY

STREETADORESS | 110 KEELY CIRCLE
CITY-ST-2IP NEW SMYRNA BCH, FL 32168

TILE ov

NAME TOMLJENOVICH, DORIS
STREET ADDRESS | 131 PLAZA LN

CIry-ST-2IP EDGEWATER, FL 32132

TIMLE D
NAME NEIDER, LINDA

STREET ADDRESS | 3255 ST JAMES AVE |
CiTY-ST-ZIP DELTONA, FL 32738 DO N OT WRITE

:I::e gﬁsmsm, ANNE IN THIS SPACE

STREETADDRESS | 1257 AZORA DR
CITY.ST-2IP DELTONA, FL 32725

e oT

NAME GRIFFIN, NIKKI

STREET ADDAESS | 2505 JUNIPER DR
CITY-5T-21P EDGEWATER, FL 32141

TITLE D

NAME FERREIRA, JANET

STREET ADORESS | 33 MISNERS TR

Ciry-st-2p ORMOND BEACH, FL. 32174

12. ! heraby certify that the infermalign supplied whh this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statules, 1 further certify thal the information
indicated on this report or supplepental repor] is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or diracter

of the corporation or the receiver oy trustee ghppowered 1o axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacnment‘with an a , wilh all other like empowered.

SIGNATURE: | 7% @A‘;/ 055 2z 34 (}/.;8’//%(

/
'-'GNAFJRE.‘P 'l"rrip OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais " Daytme Pnong &

o

—

\V /U




