FILED

Feb 21, 2007 8:00 am
2007 F°'}.'.’.'§8§'JR%%%%‘%R“'°" Secretary of State

02-21-2007 90019 016 ***158.75
DOCUMENT # P06000125736
1. Entity Name
21ST CENTURY PUBLISHING AND COMMUNICATIONS,
INC.
Principal Place of Business Mailing Address
6282 SAILBOAT AVE 6282 SAILBOAT AVE
TAVARES, FL 32778 TAVARES, FL 32778
T S TR [ RO R
Suite, Apt, #, elc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied Far
13-39%¢7 64 Not Applicable
2o Gouniry ae Countey 5. Certificate of Status Desired ]I fese -H’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ENIX & ASSOCIATES, LLC
367 WEST ALFRED STREET Stree! Address (P.0. Box Number is Not Acceptable)
TAVARES, FL 32778 )

City FL I Zip Code

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 familiar with, and accept
the obligations of regisierad agent.

|- sianaTURE
_' Signature, ypad of printad nama of registared agent and ile il applicanle. {NOTE: Registsrad Agenl siqnntura required when remnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P . 7 Delete TITLE [ Change (] Addition
MAME XIAQ, HONG NAME
STREET ADDRESS | 6282 SAILBOAT AVE STREET ADDRESS
CIry-57-2IP TA\{AﬁES, FL 32778 CiTY - §1-20P
TITLE 3 pelete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§i-2IP
TITLE 1 Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TITLE O oelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Delete TLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-51-2IP
TILE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IF CIry-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stetutes.  further certify that the information
ingicated on Ihis report or supplamental report is true anr?accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: __ PV o Hetid  XiAc 2l ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caynime Phone »




