FILED

May 03, 2006 8:00 am
G T Seeretary of State

DOCUMENT # P96000056898 05-03-2006 90224 049 ***150.00

1. Enlity Name

SOUTH FLA MAGAZINE SERVICE, INC.

Principal Place of Business Mailing Address
5609 NW 84TH TERRACE 5609 NW 84TH TERRACE
FORT LAUDERDALE, FL 33351  US SUITE J

FORT LAUDERDALE, FL 3335t US

8301 W.Mcnab RA| SAwe As Ho-—
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE| Number Applied Far
Tamarac, F1 65-0676603 Not Appliceble
N Z C n[ ‘ - *- v e ] .
e Couniry w cuntry 5. Certificate of Status Desired O Ea';s Additional
33321 Broward ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NELMS, CHRISTOPHER J | NELMS , CHRISTQPHER J
5609 NW 84TH TERRACE Streat Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33351 201 S.E. 7th Ct
Deerfield Beach,Fl 33441
E City FL I Zip Code
8. The above named enlity submits this’ tatement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
" N R
7 $IGNATURE _ /
- Sgnature, typed or pranted name of registered agent and tile It appicabis (NQTE: Regsisred Agent signature raquwed when remstatingl BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME [] Change [ Addition
NAME NELMS, CHRISTOPHER J NAME
STREET ADDRESS | 2599 NW 121 DR STREET ADDRESS
GITY-S7-2IP CORAL SPRINGS, FL 33065 CITY-5T-71P
TIMLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TILE . [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2IP
TMLE ] Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
e [ petete TinEe [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-ZIP CITY-81-2IP
12. | heraby certify that tha information suppliod 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 supplarmantal report is true and accurate and that my signature shall have tha same leqal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att yman address, with all other like wered,
. L 2D O
SIGNATURE: 7-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




