FILED
2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000019815 06-30-2008 90022 003 ***158.75
1. Entity Name
TOC PUBLISHING, INC.
Principal Place of Business Mailing Address guivdvvuvuy
1069 W. MORSE BLVD. 1069 W. MORSE BLVD.
SUITE 1 SUITE 1
WINTER PARK, FL 32789 WINTER PARK, FL 32788
B AT MO R A

Suite, Apl. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

87-0762256 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Foo Haquilecli 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Hame

W. EDWARD MCLEOD, PA Riedmed ¢ WOLFE
284 PARK AVENUE, NORTH Straet Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

100 SE 28D ST
m, o MIUARY FL | 5% 1 2 |

\s siate em for purpo of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligajdns

SIGNATURE

pri ed e of |Mmd agent and Itk 1 apphcable (NOTE Regislerad Agen! signatura required when reinstanng) DATE

NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS -f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD 1 Delete TITLE [] Change [ Addition
NAME LINDERS, JEANETTE C NAME
STREET ARDRESS | 9210 RIDGE PINE TRAIL STREET ADORESS
CHY-57- 2P ORLANDO, FL 32819 CITY-ST-7IP
TILE v [ Delete TILE [ Change [ Addition
NAME GRANT, JOANNE C NAME
STREET ADCRESS | 1243 LAKE WILLISARA CiR. STREET ADDRESS
CITY-57- 7P ORLANDQO, FL 32806 CITY-ST-2IP
TMLE - [ Deleze TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-S1-2P - CITY-§T-2P
ATLE [ Delete TITE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TMLE [ Detete TILE [ Change [} Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-§T-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions 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 or truslee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atta ent with an address, with 2l other lke empowered.

.

SIGNATURE: ' é 423.08 Yo 7- 428 (700

IGMATURE AND TYPED GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dawp Daytima Phona &




