2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000066302 Mar 14, 2008 08:00 AV
LBy Nane Secretary of State
AMENDMENT ONE NEWS, INC.
Frireipal Plase of Business fouling Acgress
25008E5CT 2500 SESCT
A T Hll”lll ll] “"l Ilm "W ||H‘ ||“l "lll I“l' |“|| Hw "“l”l‘ll‘ “ m‘
2. Princinnd Place of Business - Mo PO Box # 3. Mading Adcrees
Suire, Apl, i eC. Soile Aplo#, &0 1st MOORBE CR2E034 (10,07)
Cny & Sare City & Slate 4, FE) Numbe: Appiied For
' 65-1024808 e
1 Apolicable
Zn Couniey Zp Country 5. Certlicae of Status Desirad 0 ggg.;gql?::edéﬁonab

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

glg-‘éjéhé”1sg'|g&,shﬁr ROSS Sueat Anuress {P.O. Bax Number is Not Accepiabie]

POMPANO BEACH FL 33060 '

Cuy FL 213 Coge

8. Tha apove named entily submils thes latement for the pursose of changing Its registered office o registered agent. or £otn, in the State of Flonda. | am familiar wih. and accenpt
the otdigaliong of reyisterad agent.

SIGNATURE

Sgntire, e Grerad nan o of reg sleod et et TLe | arpisasie, INOTE Pegiainad AZerd gyt 1 «oputi=l wny sonretila g DATE

-FILE NOW!"*FEE IS 5150 00

9. Election Camaaign Finarcing  $58,00 May Be
Trust Fund Contabution. [T Added 10 Fees

10. OFFI(“ER‘S AND Dlﬁ‘E’“TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TR S O nessie e | lﬂDl:l ];:i':"'_',:’:: S3)  iChange ] Addiien
NAHE SHULMISTER, M ROSS HAME 0401 02-500%2 -9 150,00

STREET A0NRESS (590 SE 12 STREET STRFET ADDRESS

Ciry-sr. 217 POMPANQ BEACH FL 33060 Ty -ST-20p

TLE D O pesle: TIILE [3 Change [ aadition
NAME FOLEY, KAREN M HAME

STREET ADDRESS 12500 SE 5 COURT STREFT ADSRESS

SN-STHE | POMPANGQ BEACH FL 33062 ciy-Gr-2p

i) ‘O peete HIE - [ Change [ Addition
HAME HEME

STREET ADGRESS STREET ADJRESS

CTY-§Y- 218 . CITY-571-21P

[lifi3 O ve e SME [ Change (] Adtitin
HAM: e

STREET ADGRESS STAEET ADDRESS

Qy-§1- 40 CHY-51-21P

TIFLE O e sl TILE [JChange (] Acdition
HEME HakiL

STRELT ADDRESS STREET ADIRALSS

[N G 51- i

TIFLE [ neigte MLE [ Crange [T acaition
MM HAME

STRIET ALGRESS STRFET ADIRESS

Y -S1-2F° ) CITY-ST- 4P

12. | hereby cerlity that the informanen suoplisgfith iz filing doas nat qualfy for the exempuons contamed in Section 1 19, Flodidd Statutes | furtner certity that the mfsimation
|ndlcat d on s report of supplerrerial rggort s rue and aceurale ana that my signatre shall have the same Ir_gd\ ottaci as if made wnder oath. that | am an ofiicer or direator
h.n (,(/c(_.rauon ar e receiver or trug e -wnpc-v red (0 exeoutgathis report as required by Chapier 607, Manda Satutes; ard tat my name appears in Bleck 12 of Blogk 11

i ail cihgl lighermpowar,

- A
AND TYPED 6#9‘»&75:) ~W os\:czn CiH DIRECTON ot ez Focing



