FILED

Apr 16,2007 8:00 am
B O ANNUAL REPORT "0 ecretary of State

_ _ of¢ e of¢
DOCUMENT # POB000127737 04-16-2007 90054 048 150.00
1. Entity Nama
TAMPA BAY WOMAN NEWSPAPER PASCO EDITION INC
Principal Place of Business Mailing Address Q“ “ G 15 20?
5206 ABBEY PARK AV P.0. BOX 48066
TAMPA, FL 33647 IS TAMPA, FL 33647  US _ :
e - TR TSR A
Suits, Apt. #, efc. Suite, Apt. #, stc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State | Nymbi Applhed For
w % é& ; S ; 7 Nat Applicable
Zp Country zp Couniry 5. Certificate of Status DeSIred O ?eae ;g‘l.::ied‘;tmnal
6. Name and Address of Current Regletered Agent 7. Name and Addrass of New Reglstared Agent
Name
SMILES, SHERYL
5206 ABBEY PARK AV Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL , Zip Code

§. 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 famitiar with, and accept
the chligalions of registered agent.

SIGNATURE
‘Sigrarure, typed or printsd name of registered agent and tle il apphcable, {NQTE: Registersd Agent signature requiad when réinalatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Jchange [ Addition
NAME SMILES, SHERYL NAME
STREET ADDRESS | 5206 ABBEY PARK AV STAEET ADDRESS
CIrY-ST-2P TAMPA, FL 33647 CITY-§1-2P
TME 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZPP
TITLE O pelere TITLE [OcChange [ Addition
RAME NAME
STREET-ADDRESS STREET ADDRESS
CIlY-S1-21p CITY-ST.2IP
i [ pelee TILE O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ etere TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TE [ Change 7] Addilion:
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-$T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true ai my signature shall bave the same legal effect as if made under, ; that | am an officer or director
of the corporation or the red ewer or trustee emppwere as required by Zhapter 607, Florida Statutes; and that my & apoears in Block 10 or Blogk 11 it

changed, or ont an allack //M ‘ {30249,6@6[17[

SIGNATURE:
ED NAME OF SIGNING OFFICER DR?EC!DR" Dale Daytime Phone #

( ) ’ —




