2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # P00000029129

1. Entity Name

Secretary of State

03-05-2008 90031 011 ***150.00

FLORIDA'S NATURE COAST PUBLISHING, INC.

Principal Ptace of Business

10480 NORTHCLIFFE BLVD
SPRING HILL, FL 34608 US

Mailing Address

P.0. BOX 5348
SPRING HILL, FL 34611

T oo PR AR R RATAPRNRENI
4707 N. Eddy Or. ‘-I?-O? N. Eddy Dr. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
TWA cC %p& e 59-3633843 Not Applicable
Zip Country Country ” : 8.75 i
33(003 os F) 3 3 w's U.S H 5. Certificate of Status Desired [} ?ee qul‘:ﬂ:dmonar
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Regjisterad Agent
Name

"GONZALEZ, SHANNON

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

—HOB-NSRTHCLIFE BLVD |
—SRERING-HIH—34608—

47207 A. Eddy Or.

* Touwpa FL | %5703

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printed name of registered agent and litls if applicable (NOTE: Regigtered Agent signature 1aquired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

0. ; K OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - O Deee T D P change [ Addilion
NAME GONZALEZ, SHANNON NAME Gonwa e, Shannon

STREET ADDRESS | 10480 NORTHCLIFFE BLVD sweer anress |4 F0F N Edldy 0O«

orv-st2e | SPRING HILL, FL 34608 cITY-sT-2IP M £ 33L02

TILE VP I Delete IE m Change [T Addition
NAME GONZALEZ, BRENT NAME Gon-mlc%, Brent

SEREET ADDRESS | 10480 NORTHCLIFFE BLVD STREET IDRESS |+ FOF V. Eddy D1

orv-st-zp | SPRING HILL, FL 34608 CITY-§1- 2P Tgm@e £ 33003

TILE ] Delete TLE {1 Change  (F Adgilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP_ - CI]_'Y-ST-ZI_P _ _ . o - .
TITLE 7 Delete TLE I:l Change (7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE 1 Delete TIILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY - ST-ZIP

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2tP /7 CITLST- 2P

12. | heraby certify that tha information supplied
indicated on
of the corporation or the receiver or trusieg g
changed, or on an attachment with an gors

SIGNATURE:

3)2y08  813-(,95 - 2194

Daytime Phone #

=7
e
SGNATUREMNGPTYPED OR PRINTED NAME OF Wqucm

YRY



