2005 FOR PROFIT CORPORATION

DOCUMENT # P0O1000006124

1. Entity Name

MILES APART PUBLISHING, INC.

Principal Place of Business

280 E HATHAWAY AVE
BRONSONM FL 32621

Mailing Address

280 E HATHAWAY AVE
BRONSON FL 32621

2. Prnincipal Place of Business

3. Mailing Address

FILED

Feb 26, 2005 08:00 AM
Secretary of State

I

Il

l

i

[l

Suite, Apt. #, elc. Suite, Apt #, etc 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number | |Aeplied For
74-2986638 | [Nt Appiicat”
Zp Country Zp Country 5. Certificate of Status Desired J $8.75 Additional
) TFee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

STEVENS, RONALD W
280 E HATHAWAY AVE
BRONSON FL 32621

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

City

ﬁ r Zip Code

8. The above named entity submits this statement for the purpbse of cHanging its registered office or registered agent, or both, in the State of Florida. | am famiirar wi?hj and acosi

the obligations of registered agent.

SIGNATURE

Sgnatura, typed o printed name of regrstered agenl and Wile if apphcabik

(NQTE Registerad Agenl s.gnature requrad when ramstahng)

DATE

FILE NOW'!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May =
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution. [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O oelete IHE ol [ Change [ Aduin
NAME STEVENS, RONALD W NAME 0o Jg}g?ﬂﬂgglggggés_ﬂga 150, il

SIRFET ADDRESS | 280 E HATHAWAY AVE SHREET ADORESS s U

CHY-51-2IP BRONSCN FL 32621 CIny-ST-21F

TILE D M peiete HIt3 [0 Change [ Aditsin
NAME BLACKBLURN, JERRY NANE

STREED ADORESS | 3801 NE 10 ST, STE 1086 SIRFET ADDRESS

cry-st-2F [QCALA FL 34470 A1y-87- 7P

TTLE £ Datete T [ change [ Acaitic
NaME NAME

STRFFT ADDRESS SIRELT AGDRESS

CiTy-SI-JIP CITY-S1-fiF

TILE 1 oelete T ] Change [ Acieiitu
(s HAME

STREET ADDRESS STREET ADDRESS

CITY-Si- AP CITY-S1-7Ip

THLE ™ Delete 111 Jchange [ Addtti
HAME NAME

STREET ADDRESS STRCEY ADDRESS

CAY-ST-2IF Cr-SI- 7P

iy 1 Delate 1L [(Jchange ] adhietn,
NAME NAME

STREET ADDAESS STHEET ADDRESS

CIlY-SI-2IF C1Ty-S1-71P

12, | hereby certify that the information supplied with this ﬁling
indicated on thjs report or supplemental report is true an
of the corporation or the Leewst
changed, oronan a

SIGNATURE:

does not qualify for the exemplion siated in Section 119.07(3)(l}), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Black {0 or Block 113
3. yvith all other like empowered.



