| 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V55213

1. Entity Name

FRANKLIN COUNTY CHRONICLE, INC.

FILED

crr .:\..‘:{\,: ‘ ET 3 ' M E_

Principal Place of Business Mailing Address T;’ "-E‘ s [“‘ ‘; n 1..:7 T I P 10A
33 BEGONIA ST PO BOX 590 e
EASTPOINT, FL 32328 EASTPOINT, FL 32328

Suite, Apt. #, otc, Suite, Apt. 4, etc. 01122005 Chg-P CR2E034 (10/03) 05

City & Stale City & Stale 4. FE1 Number Applied For

59-3137666 Not Applicablo
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, J.A.

103 MARINE ST
CARRABELLE, FL 32322

Street Address (P.Q, Box Number is Not Acceptablg)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signalure, typed o printed nama ol registered agenl and titke il applicable.

(NCOTE: Regisiered Agen! siynatire requred when reinsiating)

DATE

‘FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Desete TILE ' [Jchange [ Addition
[HAME HOFFER, THOMAS W ' NAME

STREET ADORESS | PQ BOX 590 STREET ADDRESS

CITY-ST-2P EASTPOINT, FL 32328 CITY-57-29

TITLE [ pelere e [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CTY-ST1-2IP CITY-$T-2P

TITLE T pelete TIE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-S7-2P

TITLE O Delete TITLE [CJcharge ] Addition
NAME NAME o — o

STREET ADDRESS STREET ADDRESS SHIO04A5E24033

CTY-5T-7 CITY-ST-7IP OLA3EA5--01009--019 #3200, 00

TINLE O petete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P {LITY-ST-7IP

THLE  Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-83-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Stawites. | further certity that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE: “/,

2005 506101697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

A A DIRECTOR Qate

Daytime Phore #




