2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000077563

1. Entity Name

WCCN PUBLISHING, INC.

Principal Ptace of Business

200 EXECUTIVE WAY
PONTE VEDRA BEACH, FL 32082

Mailing Address

200 EXECUTIVE WAY
PONTE VEDRA BEACH, FL. 32082

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 17,2006 08:00 AV
Secretary of State

AR A ARG

071120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3414577 Not Applicable
Zi Counts i i
P ountry Zip Country 5, Certificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
GLAZIER & GLAZIER

8761 PERIMETER PARK BLVD
STE 103
JACKSONVILLE, FL 32216

Straet Address {P.O. Box Number is Not Acceptable)

City

2p Code

FL |

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+

Signature, typed ar prnted name of registered agent and btle f apphcable.

{NOTE Regstered Agant signaturs required whan reinstatng)

DATE

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TILE O change [ Addition
NAME POLIZZ|, THOMAS A NAME

STREET ADDRESS | 200 EXECUTIVE WAY STREET ADDRESS HOO00SYEaEas

crv-st2P | PONTE VEDRA BEACH, FL 32082 CITY-ST-2P 0718/06-8001 1004 150,00

e D O pelete TIMLE T change  [J Addition
NAME POLIZZI, BERNADETTE C NAME

STREET ADDAESS | 200 EXECUTIVE WAY STREET ADDRESS

CiTY-51-2IF PONTE VEDRA BEACH, FL. 32082 CITY-ST-2IP

TITLE O Deleto TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-1P CIrY-ST-2P

TITLE 1 etes TITLE [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P GITY-ST-ZIP

TITLE ] oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P - CITY-5T- 2P

TIMLE 1 Delets TLE [ change” " [ Adcition
NME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 175 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

‘. THomas A . o bd 22

é~41~0 ¢

90 Y-8

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phona &




