2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pi4tes ﬁ Jan 31,2006 08:00 AM
1. Entiy Same S Secretary of State
LAWRENCEVILLE PRESS, INC.
Principal Place of Business Maiding Addrass
1388 S5 ATLANTIC DR WEST 1388 S ATLANTIC DR WEST
LANTANA FL 33482 LANTANA FL 33462
- - MM Ea R
2. Principal Place of Busipess 3. Maing Address

Suite, ABL. #, 8ic, Sute, Agt. &, etc. ] tst MOORE CR2E034 (10/05)

City & State City & State 4, FE Numpbes Apphed For
T T 222371068 ot Apeice:
ip Gauriry Zig Country 5. Certibcaie of Staius Dosred O gfe';fq ag:ci'tiunai
6. Name and Address of Current Registered Agen! 7. Name and Addregs of New Registereu Agent

Mame
F:gsEgs [éEX-'rEEg%% DRIVE W Street Addrass {P.O. Box Number is Nal Accepiable)
LANTANA FL 33462 - : =
Cny FL Zip Cade

8. The above named enfity submis this slaternent Jor the burpase of chaaging its regsteced office or registerad agent, of potn, in the State of Florida. | am familar with, and acu
the obligations of registered agent.

SIGNATURE

Sgnature typed of pritcd eane of resternd agent and tie ¥ appicati {MDTE RRefsicred Agem senalLre maunad when tensiaing) DATE

FILE NOW!! 'FEEIS $130.00, ,
After May 1, 2006 Fee Wilf Be $550.007 """
Make Check Payable to Floridg Department of State |

9. Electlon Campaign Finencng  $6.00 May ©
Trust Fund Contribuson. 3 Added to Fees

14, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTD 3 Getete TILE T Crange Adee
MAME, PRESLEY, BRUCE NAME UDOBQZ_-M 1 1 2‘31

SIREETADBAESS {1385 § ATLANTIC DRIVE W STREET ADDRESS p2s ngg‘sm“m 158 » Uﬂ
oiv-st-2r JLANTANA FL 33462 CiRY- SF- IF

me VSD 3 Delete e [ R
NAME CRANE, HEID! TAME

STRSET ABDPESS |65 SOUTH MAIN STREET ) STEELT ADDRESS

CITY-SF- 2F PENMNINGTON NJ 08534 Lly-51-29

(118 ’ 7 Delete THRLE ! Thepange  [Jac-
NAME i NAME

STREET ADDRESS STALLT AUDRESS

CITY-51-IiF CirY-S3-2P

wWiE 7 Delete L (3 Change 3
MAME HAME ’

STREET ADUHRLSS STRECT ADDRESS

Ciiy-§1-a0 CiTY-§T- &9

TE 1 Celers [ Chenange Ot
NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-51- OF Cily-5T- P

e I polge HILE Cthange [A
NAME NANE

STREE T ADDRESS STRIET ADDRESS

CiTY-§1-2 J CHY.8T- 218

12, [ hereby cernly thal the toamanon supphed wih tns hhng does not quahty for the exemplions contained n Secton 119, Flonda Statutes. ! fucther Gertify that the infornipeoin
indicated on this repor of supplermena) report is true and accurale and thatl my signature shall have (he sams !ega.l affact as i made under oath, that 1 arm an officer or Jireds
af the corparalion of 1he 1ecevel o usies empowered 1o execuls this reporl as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block

# changeg, or cn an altachment with an address, with all other liks, empawered.
ij '/ zs A:,L
g .

SIGNATURE: ___ Torues | _T,Bf”_‘&?’i‘i_{l

T o e N A K A

JLl-5 35 -Fo

[ ——




