- FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT R
DOCUMENT # P06000034952 ecretary of State
04-19-2007 90413 002 ***150.00

1. Entity Neme

SANIBEL PRESS, INC.

Principal Place of Business Maifing Address

318 E. ORANGE STREET 318 E. ORANGE STREET

ALTAMONTE SPRINGS, FL. 32701 US ALTAMONTE SPRINGS, FL 32701 US

L A A
Suite, Apt. #, stc. Suite, Apt. #, etc.

04142007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEL&JBber % Applied For
p —4 % 2—8 Not Applicable

Zip Country . Zip Country i $8.75 additional
: 5. Certficats of Status Desired 3 Fae ired
6. Name and Address of Current Reglsterad Agent 7. Namo and Addraess of New Registered Agent
. Name

RANDOM BELOTE, LINDA

318 E. ORANGE STREET .5;' Street Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE : e
Signature, typad or printed name o reguslered agent and iitle If applicatie, (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWI!l FEE 1S $150.00 : 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 3 belels THLE O change  {T] Addition
HAME RANDOM BELQTE, LINDA NAME
STREET ADDRESS | 318 £, ORANGE STREET STREET ADORESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-1-2IP
TILE D 7 Detets TITLE [ charge [ Addition
HAME RANDOM BELOTE, LINDA NAME
STREET ADDRESS | 318 E. ORANGE STREET STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-7IP
T {1 Deleta TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TMLE 1 Deigte TIRLE [ Chanpa [ Adition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TLE [ Detete 13 [chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST-2IP

12, | hereby cerlity that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bloci 10 or Block 11 if

changed, or on an attachmen an address, with all gther like empowered.
SIGNATURE: (gh;é/ //L%M/M @éfé/ ’7‘-@@7 L0747

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona # 7




