2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT M FI‘II_ZEI%OOT
DOCUMENT# N27076 Secrgtrary’of State

Entity Name: FLORIDA PRESS ASSOCIATION, INC.

Current Principal Place of Business: New Principal Place of Business:
2636 MITCHAM DRIVE

TALLAHASSEE, FL 32308

Current Mailing Address: New Mailing Address:

2636 MITCHAM DRIVE
TALLAHASSEE, FL 32308

FEI Number: 59-0761164 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

RIDINGS, DEAN
2636 MITCHAM DRIVE
TALLAHASSEE, FL 32308 US

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

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: D ( ) Delete Title: vC (X) Change ( ) Addition
Name: PETTY, MARTY Name: PETTY, MARTY
Address: 490 FIRST AVENUE SOUTH Address: 490 FIRST AVENUE SOUTH
City-St-Zip:  ST. PETERSBURG, FL 33701 City-St-Zip:  ST. PETERSBURG, FL 33701
Title: VC ( ) Delete Title: c (X) Change { ) Addition
Name: MALOQY, FOY Name: MALOQOY, FOY
Address: PO BOX 766 Address: PO BOX 766
City-St-Zip:  FERNANDINA BEACH, FL 320350766 City-St-Zip:  FERNANDINA BEACH, FL 320350766
Title: D ( ) Delete Title: ( ) Change ( ) Addition
Name: AUTREY, DAN Name:
Address: 10621 117THDR, N Address:
City-St-Zip:  LARGO, FL 33773 City-St-Zip:
Title: C ( ) Delete Title: D (X) Change { ) Addition
Name: WEBER, JR, THOMAS E Name: DOUGHTON, JIM
Address: 1939 S FEDERAL HIGHWAY Address: 2700 SW 13TH ST
City-St-Zip:  STUART, FL 34994 City-St-Zip:  GAINESVILLE, FL 32608
Title: T ( ) Delete Title: T (X) Change ( ) Addition
Name: THELEN, GIL Name: MCGAULEY, JAMES
Address: 202 S PARKER ST Address: 2 E MACCLENNY AVE
City-St-Zip:  TAMPA, FL 33601 City-St-Zip:  MACCLENNY, FL 32063
Title: D ( ) Delete Title: ( ) Change { ) Addition
Name: DUNN-RANKIN, DAVID Name:
Address: 23170 HARBORVIEW RD Address:
City-St-Zip:  PORT CHARLOTTE, FL 33980 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: FOY MALOY cC 03/12/2007
Electronic Signature of Signing Officer or Director Date




