2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P96000077563 A7) Secretary of State

1. Entity Nama
WCCN PUBLISHING, INC.

Principal Place of Business Mailing Address .
200 EXECUTIVE WAY 200 EXECUTIVE WAY .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

T

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3414577 Not Applicable

0 $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

&. Name and Addraess of Current Registerad Agent

G ’ .
STeT PERIMETER PARK BLVD DO NOT WRITE -
STE

JACIgggNVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered offics or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Iyped or printac name o registared agent ana Ltle if spphcable. (NOTE: Registerad Agent signaiure required when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added!toFees
10. B ' OFFICERS AND DIRECTORS I
TITLE D
NAWME POLIZZ|, THOMAS A

STREET ADDRESS | 200 EXECUTIVE WAY
CITY-ST-21P PONTE VEDRA BEACH, FLL 32082

TLE D UO0O00EET4TY

NAME POLIZZ), BERNADETTE C 0410707-3004 1-009 150,00
STREET ADDRESS | 200 EXECUTIVE WAY

CITY-ST-2IP PONTE VEDRA BEACH, FLL 32082

TIne
NAME

cmatee DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZiP

TITLE |
NAME

STREET ABDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other Lke empowerad

SIGNATURE: W 3-29-27 Foi - 288 -0

BIGMATURE AND TYPED GR PRINTED NAME OF S1GNISE BFFICER OR DIRECTOR Onte Daytime Phone #




