FILED
2008 PO ANNUAL REPORT . Feb 26, 2004 8:00 am

DOCUMENT # P03000123498 Secretary of State
1. Entity Name e ook ok
PHENOMENAL PUBLISHING, INC. 02-26-2004 90019 018 #77150.00
Principal Place of Business Mailing Address
11911 5. INDIAN RIVER DRIVE 11911 S. INDIAN RIVER DRWE
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 LS
A s R N T G D

Sulle, Apt. #, elc. Suite, Apt. #, elc. 02242004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

SY-21 35560 Mot Applicable
Zip Country Zip Gountry 5. Certificate ot Status Desired O ?ese gesqlﬁfgc;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Ty Name
" HALVERSON RQGER W==- == ~—"= =~ - "= - ——— o — e e [P I
900 SE OCEAN DRIVE Street Address {P O Box Number is Not Acceptab!e)
2158
STUART, FL 34994
. City FL Zip Code

. 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 famiiiar with, and accept
the oblagaluons of registered agent,

sicnaTURE :
Signalure, lyped o printed nare ef regsercd age and 11 Fappleante {NBTE: Rng siered Agenl sigrathre requ fed veion renstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaw’gn F.inancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. O Added to Fees
30, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
THE P 3 Detete TiLE [Dchange 3 Addition
NAME JEPSEN, JACK HAME
STREET ADDRESS | 3754B SE OCEAN BLVD STREET ADDRESS
CITY-ST- 2P STUART, FL 34996 CITY-S7-2IP
TRE 3 Celete TINE [Clchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P Y- ST-2IP
TRE O Detete TIE Flchange [ Addition
HAME NAME
STREET ADDRESS A STREET ADDRESS
CiY-ST-7P - TS T T e e cay-sraap - pe - - - e e .- I S
e [ celete TRE “[Ocnange 3 Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S5- 2P
TITLE [ Delete TTLE I change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 217 CITY-ST- 7P
nne ' [ Detete nE Odcrange [ adsition
NAME i . . KAME
STREET ADDRESS ’ " STREET ADDRESS
OfY-ST;2P ) CITY-SF-20 -

12, | hereby certify that the information supplied with this Filing does not quality for the exemption stated in Section 112.07(3)(i. Florida Statutes. | further certity that the information
indicated on 1his regort or supplemental report is true ang accurate and that my signature shali have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like emgpowered,

SIGNATURE:




