- FILED

2006 FOR PROFIT CORPORATION Jun 05,2006 8:00 am

ANNUAL REPORT °~ Secretary of State

DOCUMENT #P97000022216 06-05-2006 90152 032 ***150.00
1. Entity Name
MIDNIGHT NEWS, INC.
Principal Place of Business Mailing Address
410 N ORANGE BLSM TR UNIT 139 1604 N.E. 4TH STREET
ORLANDO, FL 32805 POMPANO BEACH, FL 33060 50020864
S SRS 00O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3433360 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gfq L;:dr:;ﬁonal
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Raeglsterad Agent

Name
KAY-RODNEY-L — —— - -
1604 N.E. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL l Zip Code

8. The above named entity submits this statement 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
Signalure, typed or pnnted name of regisiered agen! and tille if applicable. (NQTE: Regstered Agent signalure required whan renslaling) DATE
FILE NOW!I FEE IS $550.00 8. Election Campaign Financing $5.00 may e
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete L O change [ Addition
NAME KAY, RODNEY L NAME
STREET ADDRESS | 1604 N.E. 4TH STREET STREET ADDRESS
CTY-ST-219 POMPANQ BEACH, FL 33060 CITY-51-21P
TIME [ Detete TITLE (Jchange (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ pelate TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-TIP .
me |7 T T Tt T Delee R e T - —— [} tmnp— ] Amton-
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-218 CITY-S7-2P
WTLE [ pelets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIRE O pelete TIE ’ [ Change [ Addition
NAME HAME
STREER ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corperation or the receiver or ee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yi glidress, with all other like empowered.

SIGNATURE:

- £¢/-L0- 0397

ICER OR DIRECTOR Caylime Phone #




