FILED

Apr 25, 2007 8:00 am
200 R e oA Io ccrefary of State

04-25-2007 90161 004 ***150.00
DOCUMENT # P99000025422
1. Entity Nama
FLAGLER PUBLISHING, INC.
Principal Place of Business Mailing Address . 4 0 0 7 9 7 0 0
3 CYPRESS BRANCH WAT STE 106 3 CYPRESS BRANCH WAT STE 106 ‘ :
PALM COAST, FL 32164 PALM COAST, FL 32164
P T S e A A
Suite, Apt. #, eic. Suite, Apt. #, alc. 04212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3564271 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of S1atus Desired O giﬁggf;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
SCOTT, JAMES A JR
4440 N. OCEANSHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 109
PALM COAST, FL 32137
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ he obligations of registerad agent.

SIGNATURE
fure, typed or prinad name of registerad agent and nue i apphcable. (NOTE: Reistered Agent signature 1equired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancfng $5.00 May Be
After May 1, 2007 Fee will bae $550.00 Trust Fund Contribution. O Added to Fees
10, " QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD 1 Delete TNLE VSO A Change [ Adgilien
HAME GIBBS, JUDITH L HAME Gigls, Tt it L
STREET ADDAESS | 7 AVE DELA MER #8086 sree1 ooess | A3 Pine, Horbor Dave
orY-$T-2P | PALM COAST, FL 32137 orv-stzp (Patun Coest FL J2137
Tt D (3 Delete TInE TO . KChange [ Addition
NAME GAZZOLI, JOHN NAME Gerrtlly John 0
STREET ADDRESS | 22 LA GORE ST srEeTanoRess | GO AN W adens Lo U
CITY-51-2ip PALM COAST, FL 32137 CITY-S1-21P Paiwe Coast FL 32137
TILE PD ] Detete (13 [JChange [ Addilion
NAME GAYTON, ERIC G NAME
STREET ADDRESS | 16 CHINIER STREET SIREET ADDRESS
CIY-S7-21P PALM COAST, FL 32137 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST1-21P CITY-ST-ZP
TITLE O oetete TITLE I Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
aresrze Lo ) B CITY-ST-2IP
e R - ] belate TILE [ Change ] Addilion
NAME } NAME
| seer acDRess | v cue waoon- - | STREETADDRESS | - A
CITY-$T-2P CITY-5T-2P

12. 1 hereby cerlify that the information supplied with this fiting does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on lhis report or supplemental repog) is trug and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or thgpcaiver or trustee efjpowgled 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atgChfnent with ap addregg, witpl! other like empowered.

*

SIGNATURE: ({4 ! ERIC G Gaton H/iuslm 356~ 446-1LS 9

ATLRE AND TYPED OR 7 INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phane &




