‘ FILED

2007 FO%:SS::_TRCE%%%%RATWN Feb 16, 2007 8:00 am

Secretary of State
DOCUMENT # P03000016584
1, Entlty Name 02-16-2007 90035 019 ***150.00
COUNTRY NEWS NETWORK EXPLORER, INC.
Pringipal Place of Business Mailing Address YuuiLv s>~ -
1560 CAPITAL CIRCLE NW 1560 CAPITAL CIRCLE NW
SUITE 16 SUITE 16
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ‘
e N AT R
Suite, Apt. # elc. Suite, Apt. #, etc. 02082007  Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE) Number Appliad For
01-0769299 Not Applicable
Zip Country Zip Country 5. Canicats of Status Desied [ 23;;’2 Sf:;ﬂnnal
6. Name and Address of Current Registerad Agent 7. Name and Addreas cf New Reglstored Agent
Name
WEIDENBACH, WILLIAM C JR :
1560 CAPITAL CIRCLE NW Street Address (P.Q. Box Number is Not Acceptabia)
SUITE 16
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of registarad agent and s ¥ applicanle. {NOTE: Registered Agent signarure required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D 1 pelete TIME [ change [ Addition
NAME FETISSENKO, ELENA NAME
STREET ADDRESS | 1560 CAPITAL CIR NW SUITE 18 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
$THEET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TIE 7 Delete TIILE ) Change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 petete TIMLE [JcChange  {] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 trustea empowered to execute this repon as required by Chapter 607, Fiorida 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 smpowered.

SIGNATURE: M@M Z-1407 R d
BIGNATURE AND OR PRI MAM| KGNING OFFICER OR IXRECTUR Data Deytims Phone 8




