2007 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

WE Ko,
DOCUMENT # P04000051341 ST Apr 16,2007 08:00 A
1. Enlity Name Ny ' S
5 ecretary of State

THE ST. PETERSBURG ENQUIRER INC. & y
Principal Place of Business Mailing Addross
205-16 AVE. N.E. 205-16 AVE. N.E.
APT. #11 APT. #11
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl. # clc 15t MOORE CR2E034 (10/05)

Cily & Stale Cily & Slale 4. FEI Number Applied For

77-0630677 Nol Apphicable
Zp Counry Zip Counlry 5. Ceorlilicate ol Stalus Dosired O gi'ggq::g:gm"al
6. Name and Address of Cur-rani Reglsiered Agent 7. Name and Address of New Registered Agent

Namg

SLICKER, WiLLIAM D.
4554 CENTRAL AVE. SUITE E Siroat Addross (P.O. Box Number is Not Accoplabla)
SAINT PETERSBURG FL 33711

City FL l Zip Code

8. Tho above named cnlily submits this stalemenl for the purpose of changing ils regislorod offico or regisicrod agent, or boln. in the Stato of Florida. | am familiar with, and accopt
tho obligalions of ragislerod agent

SIGNATURE

Signature fyped e prntea name of regisierea agent and mie ¢ anphcauls (NCTE- Regsiared Agant signature requirad whun rainsianng) DATE

FILE NOWiN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $6.00 May pe
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D [ Dalele ' e O change [ Addilion
N GREENSLADE, PAUL N

SIRELT ADDREss | 205-16 AVE. N.E. #11 SITE I ADDYU S5

oiY-S1-21P SAINT PETERSBURG FL 33704 ClY-S-21P

Hn, T Dolere N [ Crange [ Adtibion
NAMI, HAMI

SIRE] ADIHY S5 SUVFT | AUDH 58

CINY-SI-dIF Y- S1-20P

it O peete nu Ol change [ Aadilion
NAMI HAMI

STRET T ADDRE S5 SIREL L ADDH S8

CIY- 510 ) CIN-51-2p -

[I1% 1 Delete it [ Change [ Addition
A NAMI.

SIRE | ADDRESS SIRECT ADDRE S5

Y- §1-7ip GIrY-51-21p

nmnt [ Delere e, [ change [ Adeslion
NAMK NAMI

S1iULT ADDRESS SIRET | AL 58

Y- SI-4p Ty - S1- 1P

niE 7 Deloe mu: UCOD0TOS8052 DOonange [ Adtation
N : NAME, 04 /24/07-30099-005 150,00
SIREFT ADDRESS STRILI ALDRE 55

CIY-$1-211° GIY-81-41P

12, ! hereby cerlify that tho informalion suppiiod with Lhis filing doos not qualify for the oxemplions containod in Soclion 119, Florida Statules. | further corlily thal the information
indicated on this report or supplemental roport is rue and accurate and thal my signature shall have the same Ioc?al offect as il madoe under oath; that | am an officor or diroctor
of the corporation or lno receiver or trustoo empowered to exocule this report as requirod by Chapter 607, Flonida Slalules, and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: /%l Colsvnt n ol Paul €. Grepnslade 4-13-01 (129)89¢ 0182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytimo Phare ¥




