FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000076272 04-26-2006 90215 028 ***158.75

1. Entity Name
EVANS ANDERSON PUBLISHING COMPANY

Principat Place of Businass Mailing Address -
13611 MCGREGOR BLVD #7 13611MCGREGOR BLVD #7
FT MYERS, FL 33919 FT MYERS, FL 33919 ‘ ‘<
s s i LT
/252 Cotharls Blvd | 1342 Cothariat Ble
Suite '/}"‘-'_*' ; Z':,/ Sule, A"“’;“’f;/ o 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbear Appliad For
/Zzef/é/ez.s CFL 027 /V/z/a,e s FL T2 - /6056 76 Not Applcable
ip ountry ip Country ” . i
3 3 ? v 7 ya e e 3 5 ?J 7 ' (e & 5, .Cemhca!e of Status Desired Jﬁ Eg'zgql‘ﬁ?:é"‘ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CONTI, AUDREY M
13611MCGREGOR BLVD #7 .. Slre@drass (P.0. Box Number is Not Accepiable)
FT MYERS, FL 33919
- City FL | Zip Code

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

SIGNATURE

Signaturs, lypad or prinied asne of registered agent and tita if epplicabls. (NQTE: Registerad Ageni signature required when reinstating) DATE
FILE NOM?I“ FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 10 OFFICERS AND DIREGTORS IN 11
TMLE PS [ Delete e DEChangs [T Addilion
NAME CONTI, AUDREY M NAVE
STREET ADDRESS | 13611MCGREGOR BLVD #7 smeeraoness |/ 3 42, &/sz als Glid ~ ‘5/5/
Y-S | FT MYERS, FL 33919 oITY-ST-2P o7 NHews AL F3507
THLE VT [ celete TITLE [71 Change (1 Addilion
NAME CONT!, JOHN J NAME
STREET ADDRESS | 13611MCGREGOR BLVD #7 STREET ADORESS | /. =z %.2 44‘“ v 2 Ls 5 4 a'/ ~ '$/¢
Gv-sizp | FT MYERS, FL 33919 ovstwe | Fper Arees, A . 33507
TILE [ nejete mg . (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-§T-2P
THLE [ oelete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Detete WILE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CIeY-S1-2P
TILE O pelete TIMLE ClChange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP CiTY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %/&a/ % M g%szféd 239 475 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Prone #




