2007 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _ Apr 23,2007 8:00 am
DOCUMENT # P01000063468 i ecretary of State

1. Entity Name
JEFFERSON PUBLISHING, INC. 04-23-2007 90098 001 ***150.00

Principal Place of Business Mailing Address
8362 PINES BLVD 8362 PINES BLVD
Jvu
STE 120 STE 120 . Huurno
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 _
A SR G
Sulte, Api. #, etc. Suile, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-1124360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, BRENDA
8362 PINES BLVD Sireet Address (P.C. Box Number is Not Acceptable)
STE 120
PEMBROCKE PINES, FL 33024
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE :
Signature, typad or printed nams of registered agenl and tite it applicable. {NOTE: Aegisterad Agent signature required when reinstating) DaTE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Geniribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD O pelete Tine PO o ‘g{ Change (] Addilion
NAME LINCOLN, TRISH NAME Lneoln \ T’n’ vd
STREET ADDRESS | 3864 SHERIDAN STREET stheet ooness [§ Al 2 Pines Biv
crv-si-ze | HOLLYWOOD, FL 330213634 cav-size oerple Pires FL 33024
T STD I aelete T ST = <4 ’ [ Change [ Addition
NAME THOMAS, ESTER KAME Thomas £ 5TEr d
STREET ADDRESS | 3864 SHERIDAN STREET STREET ADDRESS | € AL 2 Fin€S 21}V
crv.st-2p | HOLLYWOOD, FL 330213634 o-s-2 | PenboroKe. Pnes, FL 330724
TiTLE [ velete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§7-2IP
TILE ) O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-$T-2P
TTLE O Delete THLE O cCrange [ Addition
NAME NAME
STREEF ADDRESS STREET AGDRESS
CIFY-ST-2P CITY - §7-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapigr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is loe and accurate and thal my signature shall have the same legql effect af if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empGwefed 10 execute this report as required by Chapter 807, Flarida Statutesfand that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniseyh an address i all other like empowered,

417 [o7

SIGNATURE: .
mnf? ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Deto Daytima Phans #




