2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000027118 g Jan 29,2007 08:00 AM
1. Enuty Name Secretary of State
NELSON PUBLISHING, INC,
Frncwpal Place of Busingss - ?;i-éi%'mg Address
2500 TAMIAMI TRAIL NORTH 2500 TAMIAM! TRAIL NORTH
R
" 2. Prancipal Place of Businoss - Mo P4y Dox # 3. Mailing Address )
SUiIO, i\pi # olg SUi’L{}, Ai}l 4, alc. 1st MODHE CREEQM [’TO/OSJ
City & Slale T | City& Stae ) 4, FE}Number Eppliod For
65-0736993 Nt Al
Zip Country Zip Country 5. Cotiifipaio of Statts Desred [0 ?e%'ges q;;c;ihonal
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent R
) Name
NELSON, ARNOLD L.V. 3
2500 TAMIAMIE TRAIL NORTH Sireot Addrass (F.0. Box Numbor is Not Accoptabla)
NOKOMIS FL 34275
Cily FL l Zip Codo

8. The above named enlily submits this slatement for the purgose of ghanging its regislored offico or rogistored agent, or both, in the Slato of Florida. | am famifiar with, and accept
lhe obligations of registored agont,

SIGNATURE

Suitalure, Wpud of PR name of repelated agent 8B uie) ApPRicabic. {OTE, Regeiad Agent sighatune reguied whon raingiahng} DATT

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Depariment of State

8. Elaclion Campaign Financing $5.00 may £-
TrustFund Contribution. £ Addedto Fees

0. OFF!CEES_ AND BIRECTORS . l 11. ADDITIONS/CHANGES TQ OFFICERS aND DIRECTORS IN 11
il PTD ) oolme filf E}G{IQGQE[}E;B?B [Conge T3 A
NEt NELSON, ARNOLD L.V, AN a2/ x"ﬂ?*%%’f}ﬁﬁ%"ﬂﬂ? 1509 i

el 1 Ancrss | 2500 TAMIAMI TRAIL NORTH SHLES ADORSS el :

iy 5 A NOKOMIS FL 34275 CIY ST AP .

e VsD 7 Deiota Hi Ol Change T3 dusiin
NAHE NELSON, HELENE HAME

e A gs | 2500 TAMIAMI TRAIL NORTH SIHLE] ADE[FSS

st e | NOKOMIS FL 34275 oty s 1

i 3 Celole It O Change L0 Adit
NAME SerhL

SITEE L ADDRISS SIRHFT ADERESS

City &1 ZiP CHY &1 AP

ity ' O Deiete HiE D) Change | [ &
HAME wAME

SIRFI §ADERESS Sl L ABDRESS

IRy st 2R CHY st

m - 7 Gelete unr O Change [ Adit
HAME N

SIFETT ADBRISS SIRLLY ADDRFSS

Gy s G 81 AP

il © Do fifly ] Glange = [J Ao
HAMES NAM:

SIFET T ADERESS SIRLET ABDRESS

Ay s ar Y- 51 AP

12, | horoby cerlity thal tne infermalion supplied with ihis fling doas not qualify tor the exemptions cordained in Section 119, Florida Staiutes. | further cortify that Ihé'inicmjiatforé
indicatad o0 this ropett or supplomeontal report is frue and accurate and that my signature shall have the same tegal effect as il made undor oath; that | am an officor or dirous
aof the corparation of the ecoiver o Fuslee empowercd to oxecusie this report as roguired by Chapler 807, Florlda Statuies; and that my name appoears in Block 10 or Block 1

it changed, or or an atlachmont with an adekess (wilh 28 other ke empowered.
SIGNATURE: M’X’\‘ Nelonr___ I N e D\ R4L466 %52

SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR : Dety Caytima Prone §




