2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

FDOC{JRT'!ENT # PO4000051341

1. Entity Mama

THE ST. PETERSBURG ENQUIRER INC.

Apr 10,2006 08:00 AM
Secretary of State

Pringipal Place of Business

205-186 AVE. N.E.
APT, #11
5T. PETERSBURG L 33704

Maiiing Address
205-16 AVE, N.E.

APT. #11
&T. PETERSBURG FL 33704

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apijﬂeﬁ. Sude, Apt. #, ate.

1s1 MOORE CRZEDNA (10/05)

SLICKER, WILLIAM D.
4554 CENTRAL AVE, SUITEE
SAINT PETERSBURG FL 33711

Ciiy & State City & Slate 4. FEI Number Apphead Fac
77-0830877 Nt Apglics!
e ] Country Zp Couitry o $8.75 acaionas
1 5. Certificate of Siatus Deswed O Fes Required
B 8. Name and Address of Current Registorad Agent 7. Name and Addrass of New Registered Agent
MName

Streat Addrass (P.O. Box Number 15 Not Acceplatie}

NEW

FL T Zip Code

he obligations of registerec agent.

SIGNATURE

8. The abrave named enbly submils this staterent for the purpose of changing its registared ofiice or regisiersd agent, ar both, in the State of Fienda. | am famwiar wih, and wc..

Sugridune, iy pe o poeited v o 1opNered a%ort mg viie J appacable

INOTE Remsioied AQEn: SQnatule raduicd whion (Ensiaiogy

CATE

FILE NOWjHl FEETS $15000 - 77
... Afler May 1, 2006 Fee Will Be $550.00° - "
oridal if of Stale "

4. Eection Campaign Financing $5.00 May
Trust Fund Contnbution. {1 Addedio Fz<-

Make Check Payable to Florida

N . . e e e e o

10. QFFICERS AND DIRECTORS Tt o ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS 1IN 11
THLE 2] T oeete TiRE [ Chenge e
HAME GREENSLADE, FAUL HAME .

e o A s 1500
civsT-2P FSAINT PETERSBURG EL 33704 BITY-T- 2 s .

THLE 3 Deteta TIILE Cdctange i
HAMC NAME

STREET AGGRESS STREES ALDRESS

oNY-51-2° EY-5T- 2P

TIE 7 Deicte Wt TiCnange ]
NAME BN

STREST ADORESS STRCET ADDRESS

Y- 5170 GUY-S1- 7%

uns T Detote U O Ctange 3 a0
BAME NAME

STREES ADDRESS STRECT ADORCSS

oITY-§5- 1w CITY- §3- 2P |

THLE 3 Deleie THLE Clchangs [
NAMT HAME

STRECT ADDRESS STREET ADURESS

Oy -55-41F LY -1 2P

T O oelete e Jchange {3
NAME NektE

STHEL | #LDAESS STRLET ADDRESS

CiFY-ST-D9 CITY-ST- 2P

12, 1§ hereby ceruly that the miormapon supphed with tiis ting daes not qualiy 1or the exemplions cantamed in Section 119, Flonds Statutes. 1 turther cartly thal the informs:

widicated an tiug report or supplomental report Is true and accurate and thal my signature shall have the same le§ai eflect as if mada under cath, thal | am an officer or dir:
ot the carporation or the receiver ar trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bige

i changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 2.l . A evorecs br ntl, Bt LC Grec mslade, Gon.

SIGHATURE AND TYFED OR PRINTED RAME OF SIGHING OFFICES QR DIRESTOR

7. 200€, C127) §76~0(

«
- Date OayTma PigHw £



