FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # Po5000132964 Secretary of State
1. Entity Name 03-14-2006 90026 025 ***150.00
RICHARDSON PUBLISHING, INC.
Principal Place of Business Mailing Address
960 LAKE DESTINY RD. P.0.BOX 162115
UNITB ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEi Number Applied For
3 5 LI-§ 5 Lﬁ? Not Applicabie
Zip Counlry Zip Country 5. Certificate o Status Desired O gi.:?qli?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MR K FFE/UEy
DEBITS & CREDITS GROUP, INC. Stieet Ad P.0. Box Number is Not Accdpiable) .
2400 FORSYTH RD. %‘@5 Ci DG Ty PR

SUITE 104
ORLANDO FL 32807

“Altarvente Spgives  FL | 8BS,y

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both/in the State of Florida. | am famitiar with, and’accept
the obligations of registered agent.

SIGNATURE

Signaure, iypen of prnted nams of registered agent and htle il appbcanie (NOTE Registored Agent signalure retiuired when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFLCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ peete TIMLE [ Change [ Acdition
NAME FEENEY, RIK NAME
STREET ADDRESS |960-B LAKE DESTINY RD. STREET ADDRESS
CIy-ST-2¢ ALTAMONTE SPRINGS FL 32714 CITY-ST- 2P
TTLE 7 Dedete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2IP
T o . - - Delets e e e ———[Z}-Change~—) Adcition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-s1-.2IP CITY-8T- 2P
TITLE [ Detete TITLE 1 change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 7P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerufy that the inforrmauon supphed with this filing does not quabfy for the exemplions contained in Section 119, Flarida Statutes. | further certify that the infermation
indicated on this report of supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or 1rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an allachrpeety athother like empowered.

Poblisdor 63 /o9/0 Yo1-862- 5637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

SIGNATURE:




