FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;lmEA ENT # P05000015176 05-04-2007 90080 040 ***158.75
PEREDUR PUBLISHING CO.
Principal Place of Business Mailing Address ALY
100 15TH AVE. 109 15TH AVE. 30109
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US
e T [ V0 ANl
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04222007 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FEI Number 76 ’07 '7 Applied For
__NOT-APPLICABLE 7 375 Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desirea 28'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBARELLI, HENRY P JR.
109 15TH AVE. Street Aodress (P.O. Box Number is Not Accepiabie)

INDAIN ROCKS BEACH, FL 33785

City FL Zip Code

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

SIGNATURE
Signatura, typed of primted name of registored agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRES O pelele TITLE [T Change [ Addition
NAME ALBARELLI, HENRY P NAME
STREET ADDRESS | 108 15TH AVE. STREET ADORESS
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-S55-DP
1L VICE PRESIDENT 0 Deiete e VICE PRESID ENT [ Change F Adition
NAME KATHLEEN MCRINALD e KJM({M Medgnal)
STREET ADDRESS , FF STREET ADDRESS 109 FiFdeen: a
CITY-§T-2P lndl‘n\--\. R phS &5 oh FL. > 375 CITY-§7-2P lad tam [220chsS BC] ‘ FL. 3378y
TTLE {7 pelete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
e 7 Delete MLE [[] Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me -, [ Dslete TILE [1 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T gP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment with an ress, with,all other like empowered
SIGNATURE: /% M Zo, Z&t 727.5/5 037/

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



