FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000067415 04-06-2007 90025 001 ***150.00

1. Entity Nama

AMERICAN RESIDENTIAL PUBLISHING, INC.

Principal Place of Business Mailing Address 4 U 0 5 1 4 7 5

5340 CENTRAL AVENUE SUITE B 5340 CENTRAL AVENUE ‘

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

T T [ AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0058012 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired 0O geaegesq L.:;iedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"COMPARETIQANTHONY JESQ e kA?Fl) PEmhtrt.

gmﬁw StﬁegsA%egs (Pg‘aoz}q:mb%‘s{ioﬁc'epla%}/é L/

Y AReo FL [ 8%Y7%

8. The above namad entity submits this statement for urpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of registerpd agent.
A

s:GNAmHQA YefoF

\ Signatwe, ryyov prm@me of registered ugenl and tile i} &Dpllcab\e {NOTE Regsieted Agenl signatura required when reinstating) , DATEI
S
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ nelete TITLE [J change [} Addition
NAME BRIZENDINE, JOY NAME
STREET ADDRESS | 1812 DOLPHIN BLVD S STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33707 CITY-S7-21P
TIILE 1 Dalete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21F
THTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelste TIME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE (3 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1c exacute this report as required by Chapter 807, Florida Statutes; ang that my narme appeaars in Block 10 of Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 7//?/07 72—.'}"35'/'5’50 ‘
T e T 4 Daytima Phona ¥




