2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

*

DéCUMENT # PO3000104350

1. Entitly Name

NEVILLE PETER PUBLISHING, INC.

i
!

!

Prnopal Place of Busingss

3878 N LAKE QRLANDO PKWY
ORLANDO FL 32808

Maiting Address

3878 N LAKE ORLANDO
ORLANDO FL 32808

PRWY

2. Prngipal Plage of Business

Suwile, Apl. ¥, gic.

3. Makng Address

Snma_, Apt. #, et

{
;
e

FILED

Apr 17,2006 08:00 AM
Secretary of State

L

MOORE CR2E034 (10/05)

Cily & State

City & Staie

4. FELNurogr

ﬁibbhed For

. ! 04-3774066 Not Appirs
" P - i . -
“p Cauntry &P Country : 5. Confficate of Status Desiod. [ $0-10 Additana
; | Fee Requied
6. Name and Address ot Current Registered Agent ¢ 7. Nome and Address of New Registared Agent
Name | }

COCHRAN, ROBERT L
3878 N LAKE ORLANDO PKWY
ORLANDO Ft 32808

(
4

L

{

i

Street Address {P.O. Box Numh:er is Nat Acceaptable)

L
( City b

!
!

FL { Zip Coos

SIGNATURE

—t

?

f

B. Thie above namad entity submits this statement far the purpese of ehanging 1ts regsiered office o registered agent, of bath, in the Stats of Flgnada. tam farmhar with, and i
the obligahons of registered agent. i -

Eigrariuee yped of prened neme of regrstered agem anc W apeiuatio

(MOTE Regstered Aget E.\qr.a[ijfﬂ reauired whiern ranstatng)

CATE

~FILE NOWS! FEEIS $150.007

After May 1, 2006 Fee Wil Be $550.00 .~
fake Check Payahie fo Florida Départaient gf State

9. Efsction Campaign Financng — $5.00 May
Trust Fung Goninoutien. (3 Added ta Fec

OFFICERS AND DIRECTORS

K ) 11. ADDITIONS/ GHANGES TG OFFICERS AN DIRECTOHS iN 11
TIiLE P O vaee THLE UDO000S 16449 TChange [T &
e oaress | e eV | s . 05/01/06-80005-001 150.00
SIREET ADORESS {3878 M LAKE ORPANDQ PKWY SIALET ADTRESS ; ! :

CTY-5-4F  [QORLANDO FL 32808 LY -ST-2P ‘

Tt v (3 velee e i Cerange A
HAMD COCHRAN, ROBERT L MAME '

STRCLT ADERESS 13878 N LAKE ORPANDQ PKWY _ i STREET AGURESS |

ETe-ST-7P SORLANDO FL 32508 Giry-ST-2P

THLE ST O Octete 1LE O otaage [ dx
NAME COCHRAN, SANEEN R oaAR :

STREEI ADORESS 13878 N LAKE ORPANDO PKWY STRLET ADDESS '

GIY-5-TF {ORLANDO FL 32808 Ty -ST- 2P

(T2 3 oelps TIe . CIchamge  JAC
N HRME :

STAELF ADLAESS SIRCCT ADDRESS | .

Cy-§T-2p GITY-5t- 2P '

ImE [ detete T Chonge  [Ie-
HAME NANE

STRCCY ADDRESS SHREL ] AERESS -

CIFY-SI- 2P Y-8 I

TTE 7 etere TiiLE O change I~
RAME LY i

SIREET ADDRESS STRELT ADCRESS

CITY-57-ZP cv-st-ab

of the corparahan or e rageiver or ttustes ampowered 1o exatuls 1his report as re
if changed, ar an aa attachment wih ah addiess, with all other ke empowered.

SIGNATURE: “Aeer— 258

120 | hereby certly that the miormabion supphed with thus tiling doss not qualily tor e exernptions’ conlaned in Section 119, Flosida Statutes. | furher certify that the inidngic.

indicated on fivis report or supplamental cepar is true and accurale and that my signature shafl have the same legal effect as if made under oath, that | am an officer oc diver

quired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Blook
i - N




