2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Mame F l L E D
FRANKLIN COUNTY CHRONICLE, INC
Principal Place of Business Mailing Address SECHETA R 'f f;. F S{ATE
33 BEGON!A ST PO BOX 590 FALEATASETE, FIBGEIBA
EASTPOINT, FL. 32328 EASTPOINT, FL 32328
Po Boy 15494 - 0‘]
I . #, , \ H#, .
Suite. AL #, etc Suite, Apt. #. ele 02272 07 Chg P CR2EO34 (12.'06) O
City & State City & Stale 4. FEI Number Applied For
Tesiahassee | FL 59-3137666 Not Appiicable
Zip Couniry Zip Country - ‘ $8.75 Additional
323171 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame G
WATKINS, J.A. . ar\iOR. Heald
103 MARINE ST ireet Address (_ .0. Box Number 1s Not Acceptable)
CARRABELLE, FL 32322 2424 W intnrep Road
Cit Zip Code @2 % 08
alahnhasses, : FL | 3

8. The above named entity submits this statement for thgfpurpose |ng its registered office ar registered agent, or both, in the State of Florida. 1 Afm famllrar with, and accepi

the obligations of registeged
SIGNATURE

Signatura. lypeo or printed name oi registerad agent ana sitla if applicabfe. (NOTE Hagistored Agent signature required when renstatingy i 7 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
inme P 2 Detete TITLE [ Change [ Addition
NAME HOFFER, THOMAS W NAME
STREET ADDRESS | PO BOX 590 STREET ADDRESS
CITY-ST-2P EASTPOINT, FL 32328 CITY-ST-21P
THLE Chairman , Board of Directers  [7pgge TTE O change (] Addiion
NAME G|Clr\f Heand NAME
STREET ADDRESS | 242U Winthre Read STREET ADDRESS
OW-STIF | Talanhassee, FL 22312 CITy-57-2p
TiTLE Direcior [7] belete TITLE [ change [ Addition
NAME Peier F. Crowel) NAME
STREETADDRESS | 3BU G Killgarn Ceurt STREET ADDRESS
or-sT-7P | Talladhassee, £l 32305 CITY-ST-2p
TILE [ Delete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [dchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatige shall have the same legal effect as if made upder oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered to execute this report as u hy Chapter 607, Florida Statutes; and tytat name appears in Block 10 or Block 11 if g

chan ent with an#dress, with all oth empowered,
hanged, or on an attachment with a 2§ tv t G) é 07 850- 326-,3g
SIGNATURE: ’

f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dabs Daytime Phone #




