2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19,2007 8:00 am

DOCUMENT # P99000009860
vl Secretary of State
ST. JOE NEWS NETWORK, INC. 02-19-2007 90063 044 ***158.75
Princinal Place of Business Mailing Address
7750 ROBINWOQD DRIVE P.C. BOX 968
T T Hll”ll“‘l ‘l“l ‘lm ||H“|m ||m ||m ||H| ml“l"i ‘”“ ||“||‘ “ ‘"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apl #, ole. Suio, Apl ¥ ele. & 15t MOORE CR2E034 (10/06)
il Sh M :
Cily & Slale 7; ' City & Slate 4. FEINumber o aprggor | Applied For
‘ | Not Applicable
“ip . Country Zp Couniry 5. Cerlilicale of Slalus Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis‘tered Agent

Name

BLAYLOCK, DEWEY A

7750 ROBINWOOD DRIVE Slrect Addross (P.O. Box Number is Not Accoplable)
PORT ST. JOE FL 32456

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its regisiered office or registered agent, of belh. in the State of Florida. | am familiar with, and accept
thc obligalions of registored agent

SIGNATURE M‘q // &'/—\ 2/ ‘{/i i

Bihalrs, ypes or nrmu:—:ﬂ.n"-c o registeed agent ard tle o appleanie {NOTE Regisiered Agenl signature sequired whan remstaing)

LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribulien. []  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 7 Delele i [l change [ Addition
AN BLAYLOCK, DEWEY A A

siTyF1 Anprrss | 7750 ROBINWOOD DRIVE SIRLE | ABDH §5

CIY S1-7P PORT ST. JOE FL 32456 e

Tkt vD 1 Delele fi [J Change [ Addition
NAME SHOAF, NATALIE NAML

sipcei aoppiss | 502 NAUTILIUS OR SIRFETANDIESS

cily sl ap PORT ST. JOE FL 32456 iy 1 7

e STD ﬂnemm Tir [ change [ Adgition
NAME SHOAF, STUART AR

SIRETaDPRESS | 1902 MONUMENT AVENUE SIRELT ATDILSS

cIry-sI 2P PORT ST. JOE FL 32456 CITY sl 2P

Ty [ 1 pelete il [ Change  [C] Addition
NAWL AN

SINEETADDN S SIRFL | ADNLSS

cIy sl AP ClIY s1 7Ip

i 1 pelete ik [ Change  [] Addition
NAME NAML

SIREET ADDRISS SIREE ] ADDILSS

CHY-$T-Ap CITY -1 2P

T . 1 Deleta THLE 1 Ghange ] Addilion
NAMI NAML

SIRET ADDILSS SIRELT ADDRESS

CHY 81-7P CIfY SI 2P

12. | hercby cerlify that the information supplied with this filing does nol guality for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify thal the information
indicaled on this report or supplemental repart is true and accurale and that my signature shall have the same legal eflect as if made under oath; (hat | am an officer or dirocior
of tho corperation or the receivor or rustec empoworad 1o exccule this reporl as reguired by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: rtriiie s S A Z—/‘i/é? ?

siIGNATURE AND TYPED OR WNTED NAME OF SIGNING CFFtCEA OR DIRECTOR

Cayline Frane £




