FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000038460 ecretary of State
04-30-2007 90447 017 ***150.00

1. Entity Nama
CITY NEWS IIl INC.

Principat Place of Business Mailing Address B
113OE. ATLANTIC AVE. 1130F, ATLANTIC AVE. $vugvJovu
DEL RAY BEACH, FL 33483 US DEL RAY BEACH, FL 33483 US Co :
SR S T R
17130 &€ 4 thaatic Ao
Suite, Apl. #, etc. Suite, Apt. #, ete. 03072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20~ "/\(/J (?é Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desied [ ?g'gfqmb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEKANIDES, GREGORY A
11 SQE. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33483

City F L Zip Code

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

SIGNATURE :
Signature, typed o printed name of regisiered agent and title it apphcable. {NOTE: Reyistered Ageant skgnature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DIR 2 vetete TITLE [ change ] Addilion
NAME LEKANIDES, GREGORY A NAME
SYREET ADORESS | 9314 SOUTHAMPTON PLACE STREET ADDRESS
CITY-§T-2IP BOCA RATON, Fl. 33434 / CITY-ST-2IF
TITLE SEC o Delete TILE [IChange [ Addition
NAME LEKANIDES, NANCY E NAME
STREET ADDRESS | 9314 SOUTHAMPTON PLACE STREET ADDRESS
Cily-ST-21P BOCA RATON, FL 33434 CIY-5T-2P
TME O Detete TMLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Delete LE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-21P
TITLE O] Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certily that the informatigin supplied with this fil::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sugpjmental report is true and accurate and that my signature shall have the same legal effect as if matie under oath; that | am an officer or director
of the cerporation of the re or frustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on.an attagh ith an address, with g'i gfher like empowered. /
7 az/aep? Sul-g46- o3
Data

SIGNATUR
N, 2iGNATURE AnD JYPED R PRINTED NAME PF EIGNING OFFIGER OR DIRECTOR Daytime Phone #

[




