2007 FOR PROFIT CORPORAT!ON FILED

ANNUAL REPORT (AR) | Feb 28, 2007 8:00 am

P04000093956

DOCUMENT # Secretary of State
1. Eniily Name
TRICOUNTY COURIER. INC 02-28-2007 90016 044 ***150.00
Principal Placc of Busincss Mailing Address
4170 INVERRARY DRIVE 10911 JEWEL BOX LANE
112 TAMARAC FL 33321 .
- g
2. Principal Place of Business - No PO. Box # 3. Mailing Address

1041 Taver  Bov thne| 10711 ek [LoX IANE

Suite, Apl. #, elc. - Suite, Apl. #, olc, 15t MOORE CR2E034 (10/06)

TAMAL,C  Fl- TARA LA FL- 06) _
Cily & Slale Cily & Stale 4. FEI Numbor 20-12780855 Applied For
Not Applicable
le3537’{ Co{T;rysA Ziv 335—}/ CDUE;V,SA 5. Cerlificate of Stalus Desired O gi‘gfql‘:?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name
STEWART, ANDRE HEALT ANDRE

4170 INVERRARY DRIVE #112 (O TEJe 2 ea) | Stect Address (P.C. Box Number is Not Acceplable)

t
LAUDERHILL FL 33319 TARAFAE FLBS 32
Cily ‘ Zip Code
N FL
8. The above named enlily submits lhis slale igr the purpogs of changing ils registered oflice or regisicred agent, or bolh, in the Stale of Florida. | am familiar with. and accept

the obligations of registered agoent.

SIGNATURE

Signature, typed o pronled navme of scqmerﬂu figent e tile ¢ afpheatle (NOTE Herpstered Agent SR3HALITE fOCUINRU WHIRH IOIRSTNNG Y DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.060
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 May Be
Trusl Fund Conrribution. [ Added tc Fees

10. QOFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i PTD O Delele e Awme Wﬂ-ﬂ’/” K] Change [ Addition
NARE STEWART, ANDRE HAML / j” . L_N

sint 1 aooRiss | 4170 INVERRARY DRIVE #112 SIRETT ADDR 5 A T L0 .

ciy.si.ap | LAUDERHILL FL 33319 ciry st Ap TEAMARAC FL, 3352/

i O petete T O change [ Addilion
NAMI NAMI

SIKEL T ADDI S8 SIT A 88

ClHY-81- /1P Iy sl A

e ] Delele i [ Change ] Addition
NAM NAMI

SIRLE T ADDRESS SIREL T ADDR S8

GITY SI 7P CHY &1 /P

1t 1 Delele Tt [ Change [ Addition
HAMI NAMI

ST TADDRISS SIBEL T ADDRL 5%

CY $)-ae Iy s

i 3 patsie il C O Change [ Addilion
NAMI NAML

STREL T ADDRUSS STHEE T ADDRE 55

cly 81 2P ciy siap

nne [ paleie It [Tl Ciange [T Addilion
NAME NAME

SIRFTADDRLSS SIHCE T ADDR 85

CIY-81- 7P iy sl /1P

12. | horeby cerlily that the informall
indicated on this repor or su
of the cerporation or the re
if changed, or on an allacl

SIGNATURE:

supplied with Lhis filing does not qualify for the exomptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
onial reporl is rue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direclor
of lrustee empowered to exocute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
th an address, with all other like empowered.

AnrRe e, MRT t/~o/7

?IdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daylirne Mo ¥




