2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 879774

1. Entity Name
PENSACOLA PUBLI§HING COMPANY,_INC.

Apr 18, 2005 08:00 AM
Secretary of State

) 'AIJ'lzim‘Iing Address

225 NORTH PACE BLVD.
PENSACOLA, FL 32505

Prncipal Place of Business  _

225 NORTH PACE BLVD.
PENSACOLA, FL 32505

DO NOT WRITE IN THIS SPACE

T E T e

= (UM

03282005  No Chg-P CR2E034 (10/03)
4. FEI Nymber Applied For

59-3103213 Not Applicable
5. Oerlificate of Status Desirod ~~ [] 9873 Addiional

Fee Bequired

§. Nama and Address of Current Ragistared Agent

LEUCHTMAN, GARY B.
3WEST GARDEN STREET
700 BLOUNT BULDING_
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named ontity subinils this statement for The purpose of changlng iis registered office or registered agent, of balh, in Ihe Stale of Florida. | am famillar with, and aceept

the obligations of registorad agent.

SIGNATURE —

Signalure, typad ar prifted name of registered dgent and lille ¥ ppplcable.

{NOTE: Registeted Agent signature requred vhan rainstatrg)

DATE

9. Election Campaign Financing

FILE NOW!I!! FEE 18 $150.00 Trust Fund Comtiaution.

After May 1, 2008 Fee will bo $550.00

$5.00 may 86
Added to Fees

10. _. OFFICERS ANC DIRECTORS |

TN o

MAME ROOT, STEVE
STREETADDRESS | 4860 TREELINE DR.
CITY-ST-2IP PENSACOLA, FL

T D o -
NAML ROOQOT, DEANNA

STRECTADDRESS | 4560 TREELINE DR,

CITY- ST- 2P PENSACOLA, FL

ity -
MAME
STRLETADDTESS
GITe-ST-ZI

wr

HAME
STREETADDRESS
CITY.ST-2IP

e

HAML

STREET ADDRESS
EITY.ST-2IP

Tmg

HANE
STACLTADDRESS
CITY-8T7-2Ip

UOOOZIRESY
- 04/18/05-B0033-016 150,70

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this filing doas nat qualify for the exempticn stated in Section 119.07(3)(), Florida Slatutas, 1 furthor certify that the information
indicated on this roport or supplemontal report is trus and accurate and that sy signature shail have the same legal effeci as if made under cath; that { am an officer or diractor
of the corporation or the recsiver or fruste empowerad 1o exacute this report as required by Chapler 807, Florida Slatutes; and that my name appoars in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

?’Af/é/

3
SIGNATURE AND TYPED 05 PRINTED NAME DF SIGNING OFRCER DR DIRECTOR

Cale Caylma Prane §




