- 2006 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

. ; FILED

DOCUMENT # Po1000106347
1. Entity Name May 02, 2006 08:00 AN
NORTH PINELLAS COUPON MAGAZINE, INC. Secretary of State
Principat Place of Business Mailing Address
2260 WILLOW TREE TR 2260 WILLOW TREE TR
B I 111
2. Principal Place of Business 3. Mating Address

Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)

Cily & Siat City & Stat 4. FEI Numb Applied For

y & Stale ty & State umber 59-3757350 % _ }NZ?AZQIES;M
zp Country zp Couriry 5. Certdicate of Status Desired O Eg‘gesq‘ﬁ?:éﬁonal
6. Mame and Address of Current Registered Agent _ __ 7. Name and Address of New Register;.hd igent o

Name
T EREO, MICHAEL Sveet Address (70 Box Nmbor i Nol Agcentabie! -
CLEARWATER FL 337563 U o

City FL | Z¢ Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar v_w_ﬂm and accept
the oblgations of registered agant.

SIGNATURE
Signature typed o prmted name of regiatered ageat and Gtle il apphcatle {NOTE Regstered Agem signaiure requrad when rsnstaligy DATE
FILE NOW!! FEE '5:' _$15:?.,00 o, 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2006 Fee Will EQ$55009 N Trust Fund Contribution. ] Added ic Fees
Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
THLE P 3 Delete e ] Change [ A
NAME TAGLIAFERRO, MICHAEL MAME {nnEs7ant
STREET ADDRLSS |2260 WILLOW TREE TR STRLET ADDAESS M A 7 e ATNRR- 1S
orY-Si-2P | CLEARWATER FL 33763 OITY-ST-2IF TTT R e m amm
TInE O Delete it M Change [J A4
NAME HAME
STREET ADGRESS STREET ADDAESS
GHY-51- 2P CiTy - ST ZiP
TIHE 3 telete T £ Change At
HAME HAME
STREET ADDAESS STREL] ADDRESS
CiTY- 8171 CHiY-ST-2IP
oL L Delete T [ Change [T Avkiia
NAME HAME
STRECT ADDAESS STREET ADDRESS
CITY -S7-2P £iTY-ST-2P
e O Deteie it [ change [T Akt
HAME HAME
STRECT ADDRESS SYREEY ADDRESS
CITY-5T- TP CITY-ST- 2P
AITE T Delete TilLE [ Change [J Ao
NAME NAKE
STREET AUDRESS STREET ADDRESS
Ty -57-71P CITY-ST- 2P

12. | hereby certdy that the informakon supphed with tis Siing does not guality for the exermplions contained in Section 119, Flonda Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adaress, with ell olher ke empowered

SIGNATURE: — » * 75 ~— - M G ~f 2

SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eae Daytme Phane #




