2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT
DOCUMENT # P98000029518 Apr 27,2005 08:00 AN
Secretary of State

1. Entity Name B
THE LAKE WALES NEWS, INC.

¥

Principal Place of Business ‘:;‘ — o R_né_iﬁng address ¢
140 E STUART AVE 140 € STUART AVE

LAKE WALES, FL 33853 US LAKE WALES, FL 33853 U5

= [N IWRAAA WA

04082005  No Chg-P CRIED34 (10/05)

DO NOT WRITE IN THIS SPACE = i

59-3601678 Net Applicable
i & Dosire $B.75 additiona
5. Certificate of Sfatus Dosired ] Fee Roquired
8. Name and Address of Current Registered Agert - T : T S

FROBESLI | "~ 777l - DO NOT WRITE
BARTOW, FL 33830 o IN TH!S SPACE

8. The above named entity stbrits this statement for the purpese of changing its registerad office or ragistered agont, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printae flame of maghsired agent and Iile if applicable T (NOTE Ragisterad Agent Sigatums rquired whae mihstatirg) : DATE
FILE NOWH! FEE IS $450.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B} AddedioFees
10, C e OFHC?RS_AND BIRECTORS T § N T LT
e PSD ' T : v
NAME FRISBIE, SL IV

sthger ADpaEsS | 190 SOUTH FLORIDA AVENUE ’ Coe -
Giv-szp | BARTOW, FL 33830 U023 Py

T e 4
TInte VD T o - Uases SUS-BR1PI-05 150,00
NAME FRISBIE, MARY G .o .
SIRESTADDRESS | 190 § FLORIDA AVE
GIYY-S1. 2P BARTOW, FL 33830

e S
NAME

s - DO NOT WRITE
T " | ~IN THIS SPACE

44l

Tk

NAME

STREET ADDRESS
City-S1-2

A3
NAME
STREEY ADDRESS F
LY -81.1F

Hite
NAME I
STREET ADORESS
CITY-§1-ZP

12. | bereby cortify that the Information suppiied with this Ming does nof gidalify for the exemption stated in Section 779 NG, Florida Staiutes, } further certify that the informs-
Indicated on this report or suppiermental report is true and accurate and thai my signature shall have the same iegal offeet as it made upder ocath; that | am an officer or dilc
of the corporation or the roteivar of trusiee empowsred to execute this report as required by Chapter 807, Florida Statutes; and thal ray name appears in Block 19 or Bicck
changed, of on an attachrment with an address, with alt ather ike empowered.

-

- »)
SIGNATDRE AND TYPED OR PRINTED NAME OF StaiiNG GFFICER OR DIRECTOR Daytime Prone #

e -

SIGNATURE:WM,AM}LW "71/(#63 93-533-H 5 -




