FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEQ;CNE”:AENT # P96000085208 05-01-2006 90327 007 ***150.00
. Entity Nam
FEDERAL PUBLISHING, INC.
Principal Place of Business Mailing Address quuiwv - -
1620 MAIN ST STE 5 1620 MAIN ST STE 5 :
SARASOTA, FL 34230 SARASOTA, FI. 34230
T SV AR RRAER PR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appilied For
65-0700166 Not Applicable
Zip Country Zp Courtry 8. Certificate of Status Desired O ?i';i\ﬁ?:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name ani Address of New Registered Agont
Nama
COLLINS, JOHN M
1620 MAIN ST STE 5 Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34230
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed nama of registerad agent and tilke il applicable. {NOTE, Agont gig requirad whan g, DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME COLLINS, JOHN M NAME
STAEET ADDRESS | 1620 MAIN ST STE 5 STREEF ADDAESS
CITY-ST-2IP SARASOTA, FL 34230 CITY-ST1-21P
TTLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-57-2P CITY-ST-21P
TILE O Detete TITLE [ change [ Addilion
NAME B NAME - e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TME CicChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP Ciry-1-zie
TITLE [ belete TMLE [ Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-8T-2P cy-er 2p
TLE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CHTY-ST-2P CITY-ST-719

12, | hereby certity that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerglental jeport is true and accurate and that my signatura shall have the same legal sffect as it made under oalh; that | am an offices or direcior
of ihe corporation or the receiver Ar tristee empowered to execute this report as requireq by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ag addrass, wijh all other like empowered.
JCHN colins .27 0

SIGW AND TYPED OR-RRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytire Phans #

SIGNATURE:




