2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045148 Jan 31,2007 08:00 AM
1. Eniiy Name Secretary of State
BLOOMSBURY, INC.
Principal Placo of Businoss Mailing Addross
3714 MATHESON AVE. 3714 MATHESON AVE.
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl, #, atc, Suile. Apl. #, olc. . 1st MOORE CR2ZE034 (101'06) ~
Cily & Slalo City & Stale 4, FEI Number Applied For
| 56-2354254 Nol Applicable
Zip Country Zip Country 5. Cerlificato of Stalus Desired O ?g'gfql:f:ci‘"ma'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registared Agent
Name
NIEDERMEYER, TRACY
3714 MATHESON AVE. Slreet Address (P.G. Box Number is Not Acceplabie)
MIAMI FL 33133
City FL Zip Codo

8. The above named entity submits this statemont for the purpose of changing its registered office or registerad agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Bignalure. lyped of phntad nama of rag.stored agent and 1tk epphoatlo. (NQIE. Ragistared Agent s.Qnatura recu red when renstaing) DATE
FiLE NOW!!| FEE IS 315_0‘09 : 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee Will B¢ $550.00 - . Trust Fund Contribution. []  Added o Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PVP T Delete TnE [Jchange (] Adefiuon
NAME NIEDERMEYER, TRACY ST NAME L0 1 28649
SIREET ADDHESS 3714 MATHESON AVE. STREET ADDRESS DE,"’DE,;D?_BDD}, ?—Dl 3 1 SD - DD
civ-s1-zr | MIAMIFL 33133 CITY-S1-71p
LE [ ootete e [ change ] Adaition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-SI-2Ip CIVY-SI-2IP
TiE [T pelete TME CJchange [ Addilion
NAMF . NAME, _ . N . ;
SIRLET ADDRESS STREET ADDRI SS
CITY-Si-21P CATY - ST-2IP
TiRE O pelete ME O change [ Addition
NAME NAML.
SIREET ADDRLSS STREET ADDRESS
CIY-8i-4IP , CITY-SE-2IP
I1it3 ] Detete e : [ change [ Addinon
NAML NAME
STREET ADDRE S5 SIRFET ADDRE S8
CiTY-S1-2IP CITY-ST-2IP
Tine O Delete e [ change [ Addilion
NAME NAML
STRLET ADDRESS SIRELT ADDRESS
CITY-SI-2ip GIrY-ST-2IP

12. | heraby certify 1hal the information supplied with this filing doas not quality for the exemptions containod in Soction 119, Florida Stalutes. | further cerlify that the information
indicaled on 1his reporl or supplemental report is true and accurate and thal my signalura shail hava the same lagal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered 1o executo Lhis raport as roquired by Chapter 607, Florida Statutes, and that my name appears in Blicl-c \l%cSBér;k 1

if changed, or on an attachment with an addrass, with,all other like empowerad.
D2, OF s09-0919
—_ Dae = v

Dayurme Phona #

SIGNATURE:

—T

BIGNATURE AND oR 'FIINIEI{N.M‘E OF SIGNING OFFICER oﬁacmn




