~—r e

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P04000105635 Secretary of State
1. Entity Narne
02-17-2006 90077 025 ***150.00
PRINDLE HOUSE PUBLISHING COMPANY, INC
Principal Place of Business Maifing Address
1019 ASHTON COVER TERRACE P.C. BOX 18761
o T ”II“I" m I||I| MI’ Il‘” ||W||m III“ ml‘ I““ l“II um |“|||Hl }IH
2. Principal Piace of Business 3. Malling Address
Suite, Apl. #, els. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number E! - 5 E ;3 sﬂo { Applied For
Not Applicable
2ip Country 7P Country 5. Cerlificate of Status Desired O $8.75 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%NgDA_SEI"f¥%VhTIé:\OVER TERRACE Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the Stale of Florida. ! am familiar with, and accept

the obligations of registered ggent. p '
SIGNATURE J;ﬂ’ Z‘ *‘O ‘AM&K/L/ : ' ol - O

Sighature. fyped or Gehted narre of regislered agent and litle f applicatie NGTE: Registered Agent signaiure requied whan einstating) OATE
g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O pelete TITLE [ Change  [] Addition
NAME PRINDLE, TWYLA NAME
STREET ADDRESS [1019 ASHTON COVER TERRACE STREET ADDRESS
omy-s1-2P - [ JACKSONVILLE FL 32218 CiTY-ST-21P
TITLE T petete ILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-$T-7IP
_TME [.patet e ) [ Change  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST- ZiP

TITLE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TIME [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 telete TILE {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-21P

12. | bereby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. 5‘: : -§77- ‘(é&S"

SIGNATURE: Al 1) {0 00, 2/ G [0 G0/ - 251 -S62y

IGNATURBEIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foate Daytme Phone #




