FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1907 W Lo Secretary of State
DOCUMENT # 407435 (7)

1. Corporalion Name

CALHOUN PUBLISHING CO., INC.

Principal lace of Business Mailing Address | |||"| III“ llm l"" IIIII "III IIH "I" Ill"lll" Ii'" |||" ||||| ||I|

5170 D WEST CENTRAL AVE. $170 D WEST CENTRAL AVE.
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repor
08/25/1972 01/31/1996
2. Prncipal Place of Business 2a. Mailing Address j ~ | 4. FEt Number - PR Applied For
211 517 D. West CendvalPutlzl P00 Box 366 50-1418466 : Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc N ) 8.75 Additional
] ] 8. Certificate of Status Desied [ Foe Retuired
City & State Ciy & State &. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under &. 199.032,
24 ?51 -2?1 m Florida Statutes [Cyes [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, ROBERT A. B1) Name
¥ 231 1/2 W. CENTRAL AVENUE 82] Stree) Agoress (P Box Numbey 15 Not Accepiapia)
BLOUNTSTOWN FL 32424 BT West Contral Ror.
64| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registersd
agert | am famitar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnatura, lype-l o prided namio of 1agistered ageny. and niipf applicatie {NOTE: Regictered Agent signature reduined when feingtating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE . P T DeLere 1A TILE [T Change L] Acdiion

NAME TURNER, ROBERT A, 1.2 NAME

starer anpress | 231 12 'W CENTRAL AVE. 7 usmeaanness | S D West Cenbval Ave

crv-st-zr | BLOUNTSTOWN FL 14 GITY-§T- 21

THLE VP T DECETE 24 THLE [TChange 1] Addition

N TURNER, SHARON 2.2 NAME A

seer aoeess | 2311/2 W, CENTRAL AVE. % 2asweeaovness | 517 D west Gnhal )

LIY-ST- P BLOUNSTOWN, FL 00000 2.4 CY-51-20

TITLE T oEcETE 3ETILE [T cnange ™ T[] Addilion

NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

Y- ST 34 CITY-ST- 2

L O3 DECETE 41 TILE [JChange L] Addifion

hAME 4.2 NAME

STREFT ADDESS 43 STAEET ADDRESS

LiTY- ST 2P 44 CITY- 5179

L [T pECETE 51TIME [T Change L] Addilion

NAME 5.2 NAME

STREET ANDRESS 5.3 STEET ADDRESS

CITY-ST- 7 54 CITY-S7- 2P

TITLE [J beEre 6.1 TITLE [T Change L] Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY - ST- 21 6.4 CITY-§1- 2P

14. [ do hereby certify that the information supplied with this filing does naol qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. [ further certify that the
information incicaleds on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
lam an officer or dirocior of the corporatitipur the receiver ar frustes empawered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if cpénged, or on an attachmepbawith an address.

SIGNATURE: V(AT O/ HANRED 2/1{/6;{ v Qo4 1-52Y,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phono # ¥

“SIG

T e B orthamn Feb 18 1997 8:00am

CR2E034 (9/96)



