2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000134635 Apr 17,2006 08:00 AN
T Enviyame Secretary of State
LOFTIN & SMITH PUBLICATIONS, INC.
Principal Piace of Business Maiting Address
501 ATLANTIC AVENUE POST OFFICE BOX 92
G
2. Pringipal Place of Business 3. Mailing Address ’ )
Suite, Apt. #, etc. Suite, Apt. &, gic, ) ) st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FEI Number ) | iAﬁbﬂed For
58-2684082 | Inot Applcaie
Zip Couatry 2p Couniry 5, Cerifficate of Status Desred 9 ?ilgfq,f;?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gg{ g\%&ﬁ%g-TJENUE Street Address {P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148
City FL J Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept
the otigations of registered agent.

SIGNATURE

Signature, tyoed or printed name ol registered ageat and tile ¥ appheable (NOTE fogstered Agert sipnalune required when renstaling) ° DATE

S

" FILE NOWH! FEE IS $15000
- After May 1, 2006 Fes Will Be $550.00

Make Check Payable to Florida Departient of Stite

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

P AR

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

wiLE PRES 7 Delete TI7E Ochenge [ Addilien
NANE WOODWARD, MICHAEL W HAME

SIREET ADDRESS | P O BOX 1810 STREET ADDRESS HODON0S11437 ,
ory-st-z¢ |INTERLACHEN FL 32148 CITy-S1- 2P 04,/23/ 0680054002 150,00

TTLE 7 Delete e 3 change [ Addition
NAME MNAME

STREET ADDRESS STREET AGDRESS

CiTY-ST1-2IP CITY-87- 1P

MLE . - } . i Cetete mE oL . ) M onange [ Addition
AL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST- 2P

TiE [ Daiete THLE I Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

{imy-S1- 7P LiTY-ST-ZP

TME [T velete TTHE O Changs £ Addition
NAME MEME

STREET ACDAESS STRELT ADDRESS

SiTY - S5T-2F LIy 3T-21P

HILE O Delete TME [ Change T[] Additicn
NAME NAME

STREET ADBRESS STREET AGDRESS

CiTY-57-2IP CITY-5T-2IF

12. | hereby certify that the information supgiied with this filing does not qualily for the exemptions contained in Section 118, Flarida Statutes. | further certify that the Informnation
indicated on this report or supplamental report is true and acourate and thal my signature shall have the same legal effest as if made under oath, that | am an officer or director
of the corporabon or the receiver or frustee empowered to execute this repat as raquired by Chapler 807, Florica Statides; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an atidress, with g other fike empowered,

SIGNATURE:; MicHAEL ins. WooDWARD  i/i3/2008 SKE-ERI-Y€;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Dayhma Priona ¥




