2007 FOR PROFIT CORPORATION Ma 041:;1%0%]% 8:00 am

ANNUAL REPORT S A
DOCUMENT # P98000020186 ecretary of State
05-04-2007 90091 020 ***550.00

1. Entity Name
TWEETYJILL PUBLICATIONS, INC.

Principal Place of Business Mailing Address
7580 ALISTER MACKENZIE DR. PMB 412
SARASOTA, FL 34240 US 5824 BEE RIDGE R 40 1-0_5397

SARASOTA, FL 34233  US

206 4s2*dcr £
Suite, Apt #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Bridenton Iz 65-0817330 Nt Applicabie
Zip Country Zip Country . . $8'75 Additional
3 11_2__& - s 4 5. Ceriificate of Status Desired [ Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
FETTERMAN, JAMES C
4521 BEE RIDGE RD Street Address {P.Q. Box Number is Not Acceptabls)
STEA '
SARASOTA, FL 34233
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 Fiorida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiirg, typad or primlad nama of registerad agent and ttie if appircabie. [NOTE: Ragistarad Agsm &igrature reéquired when renslaling) DaTe

FILE NOW!! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE » LEO T Delete TINE CeD B4 Thange [ Addition
NAME HAGLUND, JILL A NAME
STREET ADDRESS | 7580 ALISTER MACKENZIE DR. STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34240 ., GITY-ST-2IP
TITLE ™ %m TITLE [ Change [ Additian
NAME WIESSMER, KAREN A NAME
STREET ADDRESS | 357 SE 90 ST STREET ADDRESS
CITY-51-2P QCALA, FL 34480 L oIry-st-2¢
THLE CECD [Mfele e [ Chame (] Addision
NAME HAGLUND, ROBIN J NAME
STREETADDRESS | 7580 ALISTER MACKENZIE DR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 , CITY-5T-2IP
TinE D i Delste L O Change [ Additian
NAME HAGLUND, GORDON W NAME '
STREET ADDRESS | 7580 ALISTER MACKENZIE DR. STREET ADDRESS
CiTY-ST-ZP SARASOTA, FL. 34240 CITY-5T-2P
TITLE [J pelete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delate TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repor 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenivith an address, with all other like empowared.
f/Z/ o7
/7 Dats

SIGNATURE:

TURE AND TYPED OR PRIGYED NAME OF SiGNING OFFICER OR DRECTOR Daybrna Phona ¢

Lo



