FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P93000038224 05-01-2008 90241 014 ***150.00

1. Entity Name

ROURKE PUBLISHING GROUP, INC.

Principal Place of Business Mailing Address -

1707 HIGHWAY A1A, SUITE 300 1701 HIGHWAY A1A, SUITE 300 ; - :

VERQ BEACH, FL 32963 US VERO BEACH, FL 32963 US ] ) ST

e T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03292008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEl Number Applied For

59-3186647 Not Applicable

Zp Country Zp Country 5. Certilicate of Status Desied [ Eg;iﬁf fional

- — ~ - B.-Name and Addrass of Current Rag| d Agent 7. Name and Address of New Regiatered Agent

Name

COLANDREA, A. JAMES

1701 HIGHWAY A1A, SUITE 300 Strest Address (P.O. Bax Numbar is Not Acceptable)
VERO BEACH, FL 32963

City FL l Zip Code

B. The above named antity submits this statarnent for the purpose of changing its registered office or registered agant, or hoth, in the State of Plorida. 3 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of regisiered agant and tite it appicabls, (NOTE: Registared Agenl signature required when reinsiating) DATE
FILE NOWI!I! FEE IS $150.00 9. Eiection Campaig?n anancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMe PSD (7 Delets TITLE O Change [ Addition
HAME COLANDREA, A. JAMES NAME
STREET ADORESS | 1701 HIGHWAY A1A, SUITE 300 STREET ADDRESS
CITY-SF-ZIP VERO BEACH, FL 32963 cry-sT-zIP
TmE [ Delete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-2IP
TRE {7 Deleta e [ Change 3 Addltion
NAVEE - - NAME ~ -
STREET ADORESS STREET ADDRESS
LITY-81-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LEY-ST-2P CITy-§7-2IP
TITLE [ Detere TMLE [7] Change [} Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CiyY-55-2¢ CIY-ST-21P
TINE [ petete TME (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. | hereby canifﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made undar oath; that | am an officer or director
of tha corporation or the receivar of trustes empowerad 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, or on angttachmant with an address with all other like empowery

SIGNATURE ! e L (ﬂ"f et Y-2808 792 23) H4ST

P E OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




