FILED
» -2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000166827 A 05-02-2005 90475 006 ***150.00

1. Entity Name
NEIGHBORHOOD NEWS NETWORK, INC.

Principal Place of Busingss Mailing Address ) .
6849 W COLONIAL DR 6849 W (OLONIAL DR
ORLANDO, FL 32818 ORLANDO, FL 32818

» P””Cipé' Flace o Bushess %Al pgarass H"Hm m "m Iml "m "m"m “I‘I I”" I‘m mll Hl" |||||Il " Im

L¥UG W (olonea 0D, | DD Goy Liyre ]

Suite, Apt. #, elc. Suite, Apt. #, etd. 04192005 Chg-P CR2E034 (10/03)

City & State City & Stat 4. FEI Nymber, Applied For
-) (\l d’f:'\do 'C(, 3 hf Oa;\Ol o CL O§- Q) \3%3 b Not Applicable
?)2 a% L Y (Sotlm{ CD\ . SszX -631 T‘é 5. Certificate of Status Desired (] ?ese.gesq Sf:;ﬁonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRON, JANNAKA : [ Yannan G ![l)u YO .
5732 LAWNDALE ROAD. Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32808

158% D poewnand Ot
“Oelandd FL [ %%, ¢ ¢

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

the obliga%j ag% 5_
SIGNATURE, P 4' Z Q 0
b DATE

fle. typed o printed name of %Gm agent and litke if applicable. [NOTE: Registered Agen: signanre required when reinsiating]
FILE NOWIll FEE 1S°$150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. OO0 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINLE PST [ Delete TIME [J Change  [J Addition
NAME BYRON, JANNAKA NAME
STREET ADDRESS | 6849 W COLONIAL DR STREET ADORESS
CITY-ST-Zip ORLANDO, FL 32818 CITY-ST-ZiP
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-71P _
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME } - _
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P
TITLE O oelete L [Jchange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDAESS
Ciry-ST-7P CITY-ST-2IP
TITLE [ vetete TIE {Jchange [ Addition
NAME NAME
STREFT ADDRESS i STREET ADORESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2P GITy-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withran addpeSs, with all other like empowered. g"

SIGNATURE: .~ 3
T Wﬂs AND TYPED OR Pm?{ NAME OF SIGNING OFFICZR OR DIRECTOR 4 Daie Daytime Phone #

o 4



