- FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

.

PE?“CU MENT # V01817 04-21-2008 90095 030 ***150.00
. y Name
MILL POND PRESS, INC.
Principal Place of Business Mailing Address
310 CENTER CT. 310 CENTERCT, 4007 56995
VENICE, FL 34285-5505 VENICE, FL 34285-5505 .
N GNP ERAC ARG MO
Suite, Apt. #, etc. Suite, Apt, &, atc. 01042008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4, FEZl Number Applied For
13-2597160 Not Applicable
Zp Country zp Country 5. Ceriicate of Status Desired | Eese'gi:i‘?:i“""a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MITCHELL, RICHARD J
310 CENTER COURT Street Address (P.0. Box Mumber is Mot Acceplable)

VENICE, FLL 34285-5505

City FL 1 Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, vpea o prnted rame o registered agent and wie il applicalie (HOTE: Reopstured Agenl Sinatig fedur s whah 1eirstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
190. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS IN 1
TITLE P [ pelete TILE [J change ] Addition
HAME SCHANER, LINDA K NAME
STREET ADDRESS | 310 CENTER CT STREEY ADDRESS
CITV-8T-ZiP VENICE, FL 342855505 CRY-ST-2iP
TITLE C O pelere THLE [ Change [ Addition
NAME MITCHELL, RICHARD J MAME
STREET ADDRESS | 310 CENTER CT, STREET ADDRESS
CITY-§T-21P VENICE, FL 342855505 Civy-51-1F
TILE [ Dete TIILE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B ~
CITY-ST- 2P CITY-ST-2iP
THLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§T-2p CITy-S1-2ip
HILE 3 Delee TILE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE 3 Detete TTLE [ Change {] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: A o S d-15-08 (94D497- L o2

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING CFFICER QR DIRECTOR Data Daytime Phong &




