LT
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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 16, 2008 08:00 Al

DOCUMENT # V55213 Secretary of State

1. Entity Name

FRANKLIN COUNTY CHRONICLE, INC.

Principal Piace of Business Mailing Address
33 BEGONIA 5T POST OFFICE BOX 15494

EASTPOINT, FL 32328 TALLAHASSEE, FL 32317

T

01072008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3137666 Not Applicable
RO 5. Certificate of Status Desired O $8.75 aqaitionat

B

Fae Required

. K e R S T e et £
W f . B R S LA .

TALLAHASSEE, FL 32308 o o INTHIS SPACE '

BN B P N N TS

\

6. Name and Address of Current Registered Agent

Gy .

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. typed o printed name of 1eglstensd agent 2nd tils i spplicable. {NOTE: Regitiered Agent signature requirad when renstating) DATE

S s $150.00. | | 9 ElectonCampaignFindng _ $5.00 ayse |- LDOOONTESETE o
. Aftor May 1, 2008 Foo will be $850.00 | - TivsiFung Coniowion. [ - addedtorees | [11/T5/DG-B055-025 150,00

10, BFFICERS AND DIRECTORS | o
me [ CBOD Y
NAME "| HEALD, GARY o
STREET ADORESS | 2424 WINTHROP ROAD R
cry-sT-2P | TALLAHASSEE, FL 32312 R
TITLE D i E
HAME CROWELL, PETER F -
STREET ADDRESS | 3848 KILLEARN COURT S
CITY-ST-71P TALLAHASSEE, FL 32309 N

TILE
NAME

STREET ADDRESS 0 N OT W RITE )

CTY-ST-2P W \

NAME
STREET ADDRESS oo L . ;
Cy-51-2P S e A LIPS

i

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TE " B
NAME . o . .
STREEVADORESS (¢ . .. Lo - . g , : N
Y- s1-2P - | ST . C .:7 P ) L :‘t:'.. [ 2 PRI
12. 1 hereby certify that the information supplied with this riIing does not quality'ibr tha exemptions contained in Chapler 119,.Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer ar director .

of the corparation of the receiver or frustee empowered 1o exacute 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 allachment with an address, with all other lixe empowered. - (E S-&

SIGNATURE: __ 1Al /= fomdl Pere rocpowser Yshs T ckrs

SIGNATURE AND TYPED OR FRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Date Daykime Phora #

AT AL N




