2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 08:00 AM
DOCUMENT # POO000054430 T Secretary of State

1. Entity Name

SMALL PUBLISHERS CG-OP, INC.

Principal Place o Business Maiting Acdrass
1521 SE PALM COURT 1527 SE PALM COURT
STUART, 1 34894 STUART, FL 34994

R A

04052008  Na Ghg-P CR2E034 (11/05)

DO NOT WRITE lN TH’S SPACE . | 4. FEI Number Appliod For |

65-1016279 Nat Applicatils

o $8.75 Adaions!
Fes Raguired

$. Cenificate of Stalus Oesirad

8. Namo and Addross of Current Registorod Agent

S i HARGOR PLACE DO NOT WRITE
STUART, FL. 34994 IN TH'S SPACE

8. The sbove named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flarida. (s famililar with, end accent
he obligations of registered agent.

SIGNATURE
Sigonture, typed o printed eme of registared sgent end Ste | spplicetla, {HOTE, Registersa Aget tigridues reduited when rensteang] DATE
oW 9. Election Campaign Financing $5.00 may Ee
Aﬂe: %Eyﬁ; \ ﬁ?&'&%’fg é’gso_m Teust Fund Ceatributian. [0 Addedto Fess
10. OFFICERS AND DIRECTORS ]
TheLe PR
NAME HAWKEN, KEVIN K

STREES ATORESS | 1695 NW HARBOR PLACE
GitY-§t-2 STUART, FL 34994

Tt STD . " e

MR HIGGINS, KIMBERLY K L A ReI2Z -
STOCET AlORESs | 322 SE EDGEWQOU DRIVE 04,08 - BON0E-005 158,00
om-shzP | STUART, FL 34996 :

TITLE

HANE

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET AQORCSS
&iry- St-2e

TIRLE

NAME

STRLEY ABDRESS
oY -51-217

TILE : -
MAME

STROLT ADDRESS
Ly -ST-21P

12. ( hereby certilﬁ 1hat the information supplied with this filing does not qualify for the exemptions containad i Chapler 119, Florida Statutes. [ furlher certily thal the infcrmaifon
Indicatad o this rapart or supplamental ceport is true and accurate and that my signature shall hava the sama lagal alfact as If made under cath, that T am an officer ar diractar
of tha carparatian or the recalvar ar trustes ampowared to axecute thls report as reguired by Chapter 607, Florlda Satutes; and that oy namea appaars In Block 10 or Block 11 1
changed, or on & gnachmem with an address, with all gther ke empowered. . C_l 2_)
vy 3 »

; . 1
SIGNATURE: wa ieobesly k%%\ﬁ% LH@!O@ mﬁ?;&lﬂ

F $IGNING AFFICER AR DIREGTUR ¥ Phaow




