--2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

_ L]
DOCUMENT # P94000010795 Feb 03,2006 08:00 AM
1. Endity Name Secretal'y Of State
MIRANDA PRESS, INC.
Principal Place of Business  Moiling Address
1186 HICKORY DR. 1198 HICKORY DA.
LARGO FL 33770 LARGO FL 33770
2, Principal Pace of Business 3. Maling Address
Suite, A;)[.’l;f,r é(C - Sufle, APL—{FTE‘_CZ._. tst MOORE CR2ZED34 (10/05)
City & State City & State 4, FEI Number Apphed For
59-3221691 Nat Apgiicat
i Country 2ip Couniry 5. Cerfificate of Staius Desired LI} ?i.g?qgg:;lbnai
- 6. Mame and Address of Current Registered Agent o 7. Nome and Address of New Registered Agent 7
Mame

?fg\g?_‘slg‘?&)%ogg T . - Streat Address (P.C. Box Numbar is Naot Acceptable) T

LARGO FL 33770 ————

City N FL I 'Z'ip Code

§. The above named enbly submils liis statement for the puipese of changing s registered office or ;égiéfere& éﬁent, o both, in the Stafe of Florida. | am familiar wilh, and Vax':«:r:-,'.
lhe obhgations of registered agent.

SIGNATURE

Tighmiun &, e of et naune o 1egesiered apen 20 bifie 1 apphcatie TNOYE Aegislered Agem sipnalung requiied when rensBhngy DATE

FILE NOW!! FEEIS $150.00 _

we t : e 9. Blection Campagn Financing  $5.00 May £
After May 1, 2006 Feo Wil Be $550.00 Trust Fund Contribution.  [3 Added to Feas

Make Check Payable to Florida Depariment of State

0 - ... COFFICERS AND DIRECTORS 1T T T T ADDITIONS/CHANGES TO QFFICERS ANG DIRECTGRS IN 1T

TE P O oetete 1 [ Chacge 32

NAME DAVIDSON, LLOYD T HANL

STRECT ADURESS | 1108 HICKORY DAL STREET ADBRESS

Grv-s-oF  |LARGO FL Ty -5- 29 _ UDnnn0417133

me TS0 3 Detets TTLE 2713/ 06-80045-01 aa &Qgﬁa [ pee
NAME DAVIDSON, LLOYD T MAME

STREES ADDRESS | 11968 HICKORY DR, ' SYREET ADSRESS

GTy-87- 27 LARGO FL 33770 - CITY-ST-2P

e 7 Delee L 1 Crange Biir
NAME NAME )

STRCET ADORESS STRCET ACORESS

GTY-S1-7P CHY-ST-2P

e 3 Detete e B ' 1 Charge T} Ba.
NAML NAME )

STREET ADGRESS STREET ADORESE

SHY-SF-2 CHY-S7- 2P

e 3 Delete s [ chaoge [ aaet

HAME MAME

STRECT ADGRESS STREET ADORESS

CITY -ST-BP CnY-S1- 2P

ane 3 cetete W Ol cmge [ At
NANE NAME

STIEET ALDRESS SIREET ADDRESS

CiY-87-17 CHY -S3-2IP

12 1 heraby certdy that the intarmatian suppied with this fitng does nat quality tor the exemiplions contained in Section 119, Florida Stalutes. [ further cestity that fhe information
ndicated on this report or supplemental report is true and accurate and that ray signature shall bave lhe same iegal elfect as if made under oath, that | am an officer or direclor
of \he corporation of the receiver of frusies empowered 1o azecute this repon as required by Chagler 607. Florida Stalutes; and that my name appears in Black 10 at Block 11
i§ changed, or on an attachment with an address, with all othes ke empewered

SIGNATURE: ﬁa,,ayé— _ {chﬂ’a '&@)T // ?1/ ol - 4181069




