L FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DE)CUMENT # P01 000094653 04-23-2007 90078 050 ***150.00

1. Entity Name '

WHAT'S HAPPENING PUBLICATIONS, INC.

Principal Place of Business Mailing Address : q U U' JO&Y

4324 SW 35TH TERR. P.0. BOX 143053 ' ‘

GAINESVILLE, FL 32608 GAINESVILLE, FL 32614

e SR ST T R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied Far

02-0540215 Not Applicable

zip Country e Country 5. Certificaie of Status Desired [} Eese';’il_‘:?:;lbna'

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

Name

DOUGLASS, MARCB
4324 SW 35TH TERR. Street Address {P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
.Sl‘grlalum. typed or printed name of registered agenl and titie it applicable. (NOTE. Registerec Agent signalure required when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Elgetion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE [ Change [ Addition
NAME DOUGLASS, MARC NAME
STREET ADDRESS | 7815 SW 19TH PLACE STREET ADDRESS | Y33¢) 3¢ 36 Terrace
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP (‘_-.q,.‘nebu e Fl 32,0F
TITLE v T elete TILE [7J Change (] Addition
NAME HENRY, PAUL NAME
STREET ADDRESS | 4455 SW 34TH STREET #BB147 STREET ADDRESS
GITy-5T-2IP GAINESVILLE, FL 32608 CiTY-81-2IP ]
TALE {1 pelete TITLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P Ciry-ST-21P
TILE O pelete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CIY-ST-ZIP

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execule this report as required by Chapter 6G7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 7 }——~___ £~~~ U\! \\DLO‘"l

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime #none #




