2007 FOR PROFIT COEPO;!ATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P05000076272

1. Entity Name
EVANS ANDERSCN PUBLISHING COMPANY

05-11-2007 90033 046 ***158.75

Principal Place of Business

1342 COLONIAL BLVD
44
FORT MYERS, FL 33907

Mailing Addrass

FQRJ-MX(E-RS,-FL-—GQQOT

m—eerem—awa P.0. Box 101906

cape Corall, FL B0

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apt. #. et Sule. At #, etc. 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1604676 Not Applicable
Zz c : Zi Count it
P auntry P ountry 5. Cerlificaie of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTI, AUDREY M

CAMOOREGORBLB#- 3500 NW 3drd Place
FFMYERSFE-39919 ﬁpc Coso\\ FL 3BF93

Street Address (P.O. Box Number is Not Acceplabla)

City

Zip Code

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 tamiliar with, and accept

-the obtigalions of registered agent. '

SIGNATURE

Signanwre, typed of pnm‘ed name ol registerad agent and ke | apphcatis.

{NOTE: Regislerad Agant signature Iaquired when renslanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelele T [J Change [ Addilion
NAME CONTI, AUDREY M 20, Box 10 rs‘t! 4 NAME
STREET ADDRESS | 4842 COEONEEREYDF 44 STREET ADDRESS
W,
CITY-S1-2F EQBIM¥ERE—fu=33907 C’A/c’. Lors '3 3 ?} 4 CITY-ST-2IP
TITLE VT 1 Delete TIE [ Change [ Addition
NAME CONTI, JOHN J NAME
STRCET ADDRESS | 1342-COLONMLBEVEF-44 P . 30)( r01506 STRECT ADDRESS
v sizp | FORFMYERG=R—33007 CAL (o il F1.33970 | cnvesiae
1ITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-IIP ¢ITY-S1-21P
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IF CITY-57-2IF
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etlect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Biock 11 if

ith an address. with all other Ilkz\z

changed, or on an attachm

SIGNATURE:

239-4375~é>00

siGNAYURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s,

Daytima Phone 1




