2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P98000064599

1. Entity Mame

TWIN CITY NEWS, INC.

Principat Place of Business .. Mahng Address
314 N WASHINGTON ST P Q BOX 508
CRHATTAROOCHEE FL 32324 CHATTAHOQCHEE FL 32324

Apr 21, 2006 08:00 AM
Secretary|of State

2. Pupcipal Place of Businegs 3. Maing Adoress

TER R

t

HAVANA FL 32333

¢ I S .
Suite, APL. #, 2. Sunte, Apt. #, eic. 15t MOORE CRZC034 (10/05)

City & Slate City & S1aie 4. FEINutbar Appied For
F 59'3524795 Mot App({qa!‘

o Carrtiey o Caunty 5. Cenificate of Stats Dasired | [ gi'gg Addiarat

6. Name and Address of Gurrent Reglstered Agent 7. Namé and Address of New Registered Agent -
Name . t |
YBE%‘{']OE&JE.NW. Stroet Adqress (0. Box Numbet is Not Acceptable) o

'

\ l l
‘ ‘ FL [zipCoda’

City

he eblgatans of registered agent

SIGNATURL

8. The abave named enlity submits ITys statermen for the puipess of Ghanging its registered affice or regisierec agent, or both. in the State of Florda | am lamiliar with, and acces
i

v

Taghaburd iypet o proted namg of g eoed agen! avd tie d apphéaoie

FILE NOWH! FEES $150.00 .
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State

(NOTE Pepuioind Agent sanalusp e when temsialng) ¢ j DaTE
' 1
B. Electon Campaign Financing $5.00 may:
Trust Fund Conttibution. {3 Added ta Fees

DFFICEAS AND DIREC T ORS,

10. j K32 ADDITIONS/CHANGES 7O OFFICERS ANG DISEGTORS IN 11
pUns o O e RILS O0G00S ‘!’3339 Ot [
NAME BERT, JOHN N S 1 05,/73 ,Dg_gm_m 3 150,00
STREET AOORCSS | 103 7TH AVE. W. STREET ADRIRESS R T R R i .
ClY-S1-4P [HAVANA FL 32333 CHY-ST-2IP :

e D O Delets TiLE DCithange a8
HAME BERT, ANNE T NAMT

SIRLET ARDRESS 1103 TTH AVE. W. SIAEE] ADDRESS

CITY-S7-1f HAVANA FL 32333 ' Y -ST- 7P

L 3 Derete Hhi Conenge Qs
HAME NAME

STHEL] ADDRESS STHEET ADURESS

oIy -55- £HY-S1-1P

e O veteta me F (Qchange Oa:
RAME HAME

STREFS KUTRICSS STRECT ADGRESS

CifY-ST- 21 iTY-Si- 2ip )

TIRE 3 Deteie mite I f erange [Jas
HAKE Me4E

STRLET AUDRESS STREE] ADDRESS

LTY-51-2P ore-51.2F

e O oeste I O Change ] A
NAME NAME

STRLE§ ADDRLSE SIREE | ADDPESS

CATY-S1- 217 oY 5109

12. | hereby certily thal the qiformalion supphed with this fibng does not quably for the exemptions contained in Section 119, Florida Stawes.
wclicarad on is repatt or supplemental repor is rug and zccurate and thal my signatuse shall rave he same lggal effact as if made under
ul the corparation or the recgivar ur trustee errpowered 1o exetule this repost as (e
if changed, or on an atlaghmenl with an address. with all other ke empowersd

SIGNATURE: ﬁ%@&%ﬁ%ﬁ’m

quired by Chapter 607, Flori

qurther cerfify that the informati

ath, that i am an offices or Gires

2 Statyles: and that my nafne appears In Block 10 or Block
h

i .
T2

e P ®



