FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000116121 S 04-14-2006 90149 026 ***150.00

1. Entity Name

SUNTIMES NEWSPAPER GROUP, INC.

Frincipal Place of Business Maziling Address : b “u 1 ‘ _l Uil
1857 SAN MARCO RD 1104 NORTH COLLIER BLVD
#(-216 MARCO ISLAND, FL 34145

MARCO ISLAND, FL 34145

oo S LR

ite, Apt. #. etc. ite, Apl. #, eic. i
Sulle. Apt. . etc Sute. Apl. #. ete 01232006  Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For
59-3689879 Not Applicatie
e Country Zip Country 5. Certificate of Status Desirad O Ei‘ gfqﬁ:’:&“"“a'
§. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
GREUSEL, JAMIE B
1104 NORTH COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed nama of regisiered apent and litla i applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST {1 Detere TME [l change [ Addilion
NAME TEKUS, MARY T NAME
STREET ADORESS | 1170 MARTINIQUE COURT STREET ADDRESS
CiTy-s1-ap MARCO ISLAND, FL 34145 CIvy-s1-2P
TILE PV O petete FITLE O change [ Addition
NAME ROSEBOOM, JOHN M NAME
STREET ADDRESS | 1829 WATSON ROAD SIREET ADDRESS
CITY-ST-2iP MARCOQ ISLAND, FL 34145 CTY-ST-27P
TME [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE (3 Delete e O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TiILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
VITLE [ Delete TME [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this Iili:é; doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental repon is true and accurate and that my signature shall have the same legal alisct as il made under oath; that | am an officer or director
of the carporation er the recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment n addregs, with all otherfike empowered.
3730706 239-344-ls50
Data

Daytime Phone #

SIGNATURE:




