2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000102848 Apr 27, 2007-08:00 AN
1. Enily Name Secretary of State
CENTURY REPORTERS, INC. - i l'y
Principal Place of Business . Mailing Address s . . . a
24248 HIDDEN QAKS LANE . 24248 HIDDEN QAKS LANE ' , Teo : '
T
2, Pringipal Place of Bugincss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suitn, Apl. #, elc, 1st MOORE CR2E034 {10/08)
Cily & Slale Cily & Slate 4. FEI Number Applicd For
59-3546920 Nol Applicablo
Zp Country Zip Country 5. Cortiicale of Status Desirod O ?g'gfqt':?a‘ﬂ"o”a'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglsiered Agent
Name
JOHNSON, LAWRENCE D
925 S. DENNING DRIVE STE. 4 Streel Address (P.O. Box Numbor is Nol Acceplablo)
WINTER PARK FL 32789
City FL Zip Codo

8. The above named onlity submils this statemant for the purpose of changing its regisiored office or registered agent, or beth, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatuts. typad or printed nama o registerad ager and utie - applcatle, (NOTE: Regstarad Agent signature raquired whon tamsianng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

" Aftor May 1, 2007 Fea Will Be $550.00 P iRy
, ' 28 Sy Trust Fund Contribution,, []  Addedte Fees
Make Check Payable to Florida Department of State «| . - . ; - - .
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine BSTP O] Delete T O change [ Adition
NAME. WEIS, JUDITHC ' NAME, T res:
AOD07T3Za41
sILLT apbiss | 24248 HIDDEN OAKS LANE SIRILT ANDRESS : - 0 sei
. I stk BE L=z D
CHTY-S1-21P SORRENTO FL 32776 CY-SI-2P U-i'.ﬁ-" 113.' D [ ::HJDCID E'lr_ IDD. UD
TILE [ Detete TIE [ Change [ Addilion
NAME NAME.
SIREET ADDRLSS SIRELT ADDRISS
CITY-S1-2P B covesrzp
WILE ' ] Delele L [Jchange [ Addttion
NAME NAME
STREET ADDRESS STRIET ADDRESS
eitY- 81 2P CHY-SI- 2P
TITLE 1 Delete (1% [ change [ Addition
NAME NANI
STREE] ADDRESS . ) STREE ] ADDRESS
CIY-ST1-2IP CI-51- 2P
e O belee e ] change  [T] Addition
NAME NAM,
STREEY ADDRESS STREET ADDRESS
LIy- ST1-7P CITY-51- 2P
e [ Detets TLE [ change  [] Addition
NAME HAME
SIALET ADDRLSS SIREET ADDFESS
CHY-SI-2IP CIY-$1-2IP

12. | heraby cortify lhat the information supplied with this filing doos not qualify for the axemptions contained in Section 119, Florida Stalutes. | further certify 1hal the information
indicated on {his reporl or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that | am an officer or_direcior
of the corporation or the receiver or trustee ampowered o oxacule this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
If changed, or on an at maonl with an addrass, with all olhek tke empowsered

SIGNATURE: ' (: Ly, %Y/w 352)393-2890

ySIGNlTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Paytime Phone ¥




