2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT # P07000016341

1. Entity Name

OURTOWNFLA COMMUNICATION INC.

04-30-2008 90190 048 ***150.00

Principal Place of Business

3848 BRIARBROOK PLACE
LANDO O'LAKES, FL 34639

Mailing Address

3648 BRIARBROOK PLACE
LANDO O'LAKES, FL 34639

60033777

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

04142008 Chg-P CR2E(Q34 (12/06}
City & State Cily & State 42@ Nu l]ir Applied For
- T \—' 4’55 Not Applicable
Zi Count Zi t iti
P eunly P Country 5. Ceriificate of Status Desred (] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - - - Name - -— ———— e

MASELLA, ANTHONY V
3848 BRIARBROOK PLACE
LANDO O'LAKES, FL 34639

Street Address (P.0. Box Number is Mot Acceptable)

City

FL ] Zip Code

the obligations,of registered agenl.

—

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

V. NA N

nature. typed D'WM of registered agent &nd ttle i applcanle”

S1G ATURE‘
ONATUAE g

{NOTE: Registerad Agent signature required whan reinstating)

4/ zs(og

DATE

\
A

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O peiete TITLE [ Change  [C] Additicn

NAME MASELLA, ANTHONY V JR NAME

STREET ADDRESS | 3848 BRIARBROOK PLACE STREET ADDRESS

CITY-ST-2IP LANDO O'LAKES, FL 34839 CITY-ST-2IP

TiLE v O pelete TAtE [ Crhange [ Addition

NAME JORDAN-MASELLA, FAITH NAME

STREET ADDAESS | 3848 BRIARBROOK PLACE STREET ADDRESS

CIly-5¢-2iP LANDO O'LAKES, FL 34639 ciry-S1-2I

TILE [ peets TITLE [ change [ Addition
~HAME-, - - _ NAME — _

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTY-ST-2IP

MLE 3 Dekie TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TIE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

changed, or on an attacl

SIGNATURE:Y_

hﬁthddre% ith all other like empowered.

12, | naraby cartify that the inlormation supplied with this filing does not quality tor the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ Yeglog #2) 932200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirse Phone &




