2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000022216 May 02, 2007 08:00 A
1. Enity Namo ecretary of State
MIDNIGHT NEWS, INC.
Principal Place of Business Mailing Address
410 N ORANGE BLSM TR UNIT 139 1604 N.E. 4TH STREET
T A Hll”"’ ”I ’Im ‘ll” II“‘ m” ||m||”| “m "I’I”““’I’I IWII' ” ’m
2. Principal Place of Busincss -~ No P O. Box # 3. Maiiing Addross
Sulo, Apl. #. atc. Suito, Apt. 4, elc. 15t MOORE CR2E034 (10/06)
Ciy & State City & State 4. FEI Number Applied For
59-3433360 Not Applicablo
Zip Country Ze Couniry 5. Cortificate of Status Desired O gg;g;‘iqa?:dmo"al
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
KAY, RODNEY L
1604 N.E. 4TH STREET Streot Address (P.C. Box Number is Nol Acceprable)
POMPANQC BEACH FL 33060
City FL | Zip Code

8, The above namad enlity submis this slatement for the purpese of changing its registorad office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligalions of registored agoni.

SIGNATURE
Sgnamire, lypud of prmled hama of rogestarad agunt and hile i appbasatile, {NCTE Regislared Agent signatura tagured whan remsiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 F99 Will Be $550.00 Trust Fund Contribution,  (C]  Added ta Fees

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 7 Delete Tne ] Clchange  [J Addition
NAE KAY, RODNEY L NAME _ LOnoooTSRSTe .

sircer aborrss | 1604 N.E. 4TH STREET SIHICI ADDRESS o AT-aoat -0l 150,00
CITY-Si-7IP POMPANQO BEACH FL 33060 cITy-sI-21P

TITLE [ peiata TinE [J Change [ Addition
NAME NAME.

STREFT ADDRT S8 STREET ADDRESS

CITY-ST-2IP CITY-SI-7iP

NTLE [ Delete TLE [ change  [] Additon
NAME. L e —_— e e e e - o JM_NAME. N _- . - - -

SIRCFT ADDRISS ’ ’ STRLET ADDRESS

CITY-81-2IP CITY-s1-2IP

TLE O pelete mr [C) Change [ Addition
NAME NAME

STREET ADDRE S5 STREET ADDRESS

CIry-§1-21P . CITY-SI-ZIP

TME [ pelele 1IE [ change ] Addinon
HAME NAME

SIREET ADDRE 55 STREET ADDRESS

CITY-S1-7IP CIY-51-2IP

TILE (] Detete TITLE [Jchange ] Adddion
NAME NAME

STREET ADDRISS STREE | ADDRESS

CITY-ST-71P CITY-81-2P

12. | horeby certily thal the information supplied with this liling does rot qualify for the exemptions contained in Section 119, Florida Statules. | further coertify that tha information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
if changed, or on an altachmont with an address, with all other ike ampowered.

SIGNATURE:

3
ING OFFICER OR DIRECTCR




