2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000t02848 May 02, 2008 08:00 AN
1. Ennty Name
Secretary of State

CENTURY REPORTERS, ING.
Pureipal Place of Busingss Malling Acidress
24248 HIDDEN CAKS LANE - 24248 HIDDEN QAKS LANE
T T “ll“m “”N' m”"w ||m ||m "l” ||H|“"l ‘lm MI’ ’m“‘ V ’ll‘
2, Principal Place of Busnnss - Ne PC Boax # 3. Maling Addross

Suue, Apt. 4, etc Sule Apr # gic. 15t MODRE CR2E034 {10/07)

City & State City & Slate 4. FE! Namber Appied For

59-3546920 Not Applicable
Zp Counry ap Coniry 5. Certficate of Status Desired O ?{g.’gg"ﬁ?:étionai
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

N

gg;gsggﬁh&véﬁgmsg DSTE. 4 Sireet Address {P.O. Box Number is Nat Acceptabie)
WINTER PARK FL 32789

City FL Zip Code

8. The anove named ertilv submits this statement for tha puroese of changing its registered oftice or registared agent. or ootn, in the Siate of Florida. | am familar with, and accept
the culiganens ol registered agent

SIGMATURE

Lgnatere, typed of PEred pae 3 s e saerla vl (e | i picat, {NGTE REZIICISE AZDP L L INaLF "SUursL v “0r S i DATF

«

?FILE NOWI!! FEE 1S, 3150 00
After May'1, 200& ‘Fee Will E Be'5550. 00
: Make Check Payable to Flor a Deparlment ol S te |

9, Elenton Camoapn Financing $5.00 wmay Be
Trust Fund Contmoution . [1 Added 1o Fees

10. OFFIGERS AND DiRF(‘TORb 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMF DSTP [J Duete TITLF G Change  [Z] Aadition
MAME WEIS, JUDITH C NAME i f|“u:||‘||'||:|';{41“,: 10

STREET ADDRESS | 24248 HIDDEN OAKS LANE STREET ADDRESS O5/29/05-50130-012 150,00

CITY-51- 217 SORRENTO FL. 32776 CITY-SF- 2P

1Lk O oeete TIHE [d Change [ Aadinon
NAME HAME

STREFT ADDRESS STZEET ADDRESS

DIy ST 7R LY ST-2

it [ paete TILL [JcCrange  [] Addihan
HEME HEAE

STREET ADGRESS STREET ADORESS

LITY-ST- 218 CITy-51-21P

TLE O desete e [ Change [ Aadhtion
HAME HAME

STRZET SDDRESS STAEET ABDRESS

IS AR CATY- 37 2P

TIE 1 Deete TLE O change [ Acaition
HARE HARE

STREET ADURESS STREL? ADDRLSS

CUY-51- 29 CIFY-SE- 29

TiTLE O peigle TITLE ' A Crangy [ Acetion
NEME 1L

STHEET ADDRESS STREET ADDRESS

S-S 20 LY 512

12. | hereby certily that the information suoptied wath inis filing does net qual fy for the exemptions contained n Section 118, Florida Slatutes | furtnar carlity that the infarmation
indicatad on this repart or supplerrental repart is true and accurate ans 1hal my signasure snall have the same legal efteci as if made under ozth: that | am an officer or director
ot the corporation or the racever or trustee empowered 1o execute Ihzs report as required by Chapter 807, Flerida Statutes; and that my name 2pnears in Block 30 or Block 11
it changad, or on an attaghmyent will 'm address, wz‘t? sther iwu empuwered,

SIGNATURE: STt WES fhshy 352 3932870

SIGNATURE AND TYPED OR PRINTED NAME QF SlGNINyOFFICER OR DIRECTOR Lo Bay o Froore e



