FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # S79774

1. Entity Name

PENSACOLA PUBLISHING COMPANY, INC.

Principal Place of Business Mailing Address
225 NORTH PACE BLVD. 225 NORTH PACE BLVD.
PENSACOLA, FL 32505 PENSACOLA, FL 32505

(BT

01042008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ao I

59-3103213 Not Applicable

$8.75 aqditional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Cuzrent Registored Agent

LEUCHTMAN, GARY B.

IWEST GARDEN STREET DO NOT WRITE
700 BLOUNT BULDING

PENSACOLA FL- 29501 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its reg:siered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agen.

SIGNATURE . )

Signature. typed or prnied name o regisiered agent and nile il apohcatie. (NOTE Regsiered Agent signatare requied when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campa‘wgn Einancing $5.00 May Be IJBD]:“]D?BE;?E{E
After May 1, 2008 Fee will be $550.00 Trust Fund Contiibuticn 0 Added o Fees Q117 208-80057-002 150,00
10. CFFICERS AND DIRECTORS |
TILE D
NAME ROOT, STEVE

SIREET ADDRESS | 4560 TREELINE DR.
GIry-S1-21 PENSACOLA, FL

TILE D

HAME ROOT, DEANNA
STRELT ADDRESS | 4560 TREELINE DR,
CIY-81-21P PENSACOLA, FL

IMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TTLE

NAME

SIREE] ADDRESS
CITy-81-2IF

TILE

NAME

SIREET ADDRESS
Lily-51-2p

12. | hereby certily that the inlormation supplied with this filing does nol qualify {or the exemplions contained in Chapter 119, Florida Slalules. | further cerlify that the informalion
indicated on this report or supplemsnial report is trug and accurale and that my signalture shall have the same legal effecl as if made under oalh; (hat | am an officer or diracior
of the corporaton or (he receivar or lrusles empowered lo executa Lhis report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 1if
changed, or on an attacnmenl with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF S:GNING OFFICER OR DIRECTOR Date Ldaytrng Fhome 2




