FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030000 16584 (03-22-2006 90008 010 ***150.00

1. Entity Name

COUNTRY NEWS NETWORK EXPLORER, INC.

Principal Piace of Business Mailing Address Bw T

1560 CAPITAL CIRCLE NW 1560 CAPITAL CIRCLE NW

SUITE 16 SUITE 16

TALLAHASSEE, FL 32303 TALLAHASSEE, FI. 32303

F e s RS IRH AN AGE PRI
Suite, Apt. #, atc. Sulte, Apt. #, atc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

01-0769299 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | gaaa'ggl :;g;ici’iinnal

6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Reglstarad Agent
Narme
WEIDENBACH, WILLIAM C JR
1560 CAPITAL CIRCLE NW Street Address (P.0. Box Number is Not Accaptabie)
SUITE16 -

TALLAHASSEE; FL 32303

City FL | Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered offlce or registered agent, or both, In tha State of Florida.  am famillar with, and accapt
the obllgations of registered agent,

SIGNATURE
Slgnature, typed or printed narma of registered agent and titfa if applicable, (NCTE: Reglistared Agent aignatura required whan reinsteting} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE ﬂchanue (] Addtion
NAME FETISSENKO, ELENA NAME . X
STREET ADORESS | 1560 CAPITAL CIRCLE NE STE 16 streer aovkess (1560 Ca./mfa/ Cirefe AW, Scite 16
CiTY-ST-ZiF TALLAHASSEE, FL 32303 CITY-§7-2IP
TiiLE ] Delete TITLE [ Change  £_] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-280 CiTy-S1-21P
TIMLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TITLE (] Delete TITLE [T Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-81-210 CiTY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CiTY-8T-280 CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ (%« Llena fet/ssenko 03;/23{/05 L0 - 576 - /i1

SIGNATURE TYPED OR PRINTED NAME OF BIGNING QFFICER DR DIRECTOR Date Daytime Phone #




