FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P06000140269

1. Entity Name

THE RESIDENT COMMUNITY NEWS GROUP, INC.

Principa! Place ol Business Mailing Address .
1639 GREENWOOD AVE P 0 BOX218
JACKSONVILLE, FL 32205 PONTE VEDRA BEACH, FL 32004

RO AL

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  [r=——x

16-1777207 Nat Applicable

. . $8.75 Additionat
, ' 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Currant Reglstared Agent

FaL CORP, . DO NOT WRITE

ONE INDEPENDENT DR
STE 1300 .
JACKSONVILLE, FL 32202 T : IN TH'S SPACE ’

-~

8. The above namad entity submils 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
tha obligations of registered agent.

SIGNATURE
Signatura, typed of prinled name of regisieded ageni and utie if apphcanie, (NOTE Registarad Agsnt signaturs raquired wnen renstaing) DATE

< : - 1 -* 8. Election Campaign Financing $5.00 MayB .. .
- . . FILE NOW!lI FEE.IS $150.00 : . _ . ay Be [

. AHar May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. O  Added to Fees UOGaO0ENS 150 -
e et Q2R D= 000G - nm2 160 [
10. OFFICERS AND DIRECTORS [ . K Lo e :

TALE D . e e e

NAME = WILLIAMS -PAMELA - -- - . . ' - '

STREET ADDRESS | P O BOX 218
ov-S1-2P | PONTE VEDRA BEACH, FL 32004

TIMLE

NAME

STREET ADDRESS
CITY-5T-2

TME - R
KAME

orivees ' DO NOTWRITE

NAME
STREET ADDRESS
CITY-§1-2iP

~ IN'THIS SPACE

e
NAME

SIREET ADDRESS
CIrY. §T-2iP

e
“NAME - - T T o S -

CSWEETADORESS | = = o ome me e W TSR — e e e o S e e ke e
CITY-87-21P * » | [ES S N ) . . X . L . - R

12, | hareby cerlif)?_mat the infarmation suppliad with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is rue and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
of the corporation or the receivars pe ampowered 10 executa this raport as required by Chapter 607, Florida Stalutes; and Ihal my name appears in Block 10 or Block 11 if

changad, or on an atlachmani Il otpafike empowered, ,
[ IS /oF  Goy 72

SIGNATURE:
v IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurna Phona 4

LS TP




