2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000059913

1. Entity Name
PLOUTEO PUBLISHING, INC.

Principal Place of Business Malling Address
2816 MAULDEN ROAD PO BOX 1448
SOUTHPORT, FL 32409 LYNN HAVEN, FL 32444

1 o

04012008 No Chg-P CRZ2E034 (11/05)

. Apr 04,2008 08:00 AT
Secretary of State

4, FEI Number Applied fFor

59-3658211 Not Applicable
. $8.75 additional
5. Certlficate of Status Desirgd (] Fos Required

8. Name and Address of Current Registerad Agent

ROSS, JOHNH
2816 MAULDEN ROAD
SOUTHPORT, FL 32409

8. The above named antity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. fyped or prmed narme of regesterad agent and trie f aoohcabls, {NOTE: Aogustersd AQeim mgnaiurs réquired whan i neteing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $350.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS !

TITLE P
NAME ROSS, JOHN H 400 sy

STREET ADDRESS | 2816 MAULDEN ROAD 4, }‘f éf.ﬁ%ﬁ ;;'ﬁ%"é
e-sT-2 | SOUTHPORT, FL 32409

TILE VST

NAME ROSS, 0. MARIE H

STREET ADDRESS | 2816 MAULDEN ROAD
CITY-ST-2P SOUTHPORT, FL 32409

TIME

NAME

STREET ADDRESS
CITy-S7-ZP

nME

NAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS
CIrY-S1-2P

TLE i . - . ER
NAME

STREET ADDRESS
GCITY-5T-ZiP

12. | hereby certify that the information supplied with this fi falr:? does nat quallly for the exemptlons conained in Chaprer 119, Flotiaa Statutes 1 further certify that the information
indicated on (fiis report or supplementat report is m.re aocurale and that my signature shall have the same legal elfeci as if maoe under oalh; that | am an officer or director
of the corporation cthe eclte this report as required by Chapter 607, Florida Statutes; and that my nerme appears in Block 10 or Block 11 if
changed, or on an at’ e

SIGNATURE: 4" Ef—=o o Jotd H fpss Y-[-08  (35)2659325

OF BIOMING OFFICER OR DIRECTOR . Date T Duytrme Phona #




