FILED

2008 FORERSEIGQMITATION  Apr21, 2005 8:00 am

ecretary of State
DOCUMENT # P03000111498
1. Entity Name S oo 04-21-2005 90240 049 ***1 5875
TOOSMART! PUBLISHING, INC.
Principal Place of Business Mailing Address .
1960 STICKNEY PGINT ROAD 1960 STICKNEY POINT ROAD '
SUITE 210 SUITE 210
SARASOTA, FL 34231 IS SARASOTA, FL 34231
xS S 1 DS MR MY AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03) - '
City & State City & State 4. FEI Number Applied For
77-0613000 / Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired ?:.gglﬁ?:;ﬁonal
8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
MName -
HEAPS, SCOTT A
1960 STICKNEY POINT ROAD ) T Street Address (P.O. Box Number is Not Acceptable}

SUITE 210 .

SARASOTA, FL 34231

City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen and tie il apphcable. (NOTE: Registered Agent signalure nequired when relnsiating) DATE
.. ._FILENOWN! FEE1S $150.00._ | _% Election Campaign Financing _ $5.00 May Be -
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees -
10. " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
DILE - P S O petete TIMLE . [ Change [ Addition
NAME HODSON, STEVE NAME
STREET ADDRESS | 1960 STICKNEY POINT ROAD STREET ADDRESS
crv-st-2F - | SARASOTA, FL 34231 CITY-ST-2P
TITLE VP : O petete TITLE [ Change  [] Addition
NAME HEAPS, SCOTT A NAME
STREET ADDRESS | 1960 STICKNEY POINT ROAD STREET ADCRESS
cmy-st-zF - { SARASOTA, FL -34231 CIry-S1-21 )
TILE O pelete TIME ' OJchange L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP crY-S1-2p
TIE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
JmE . . . Bocee = youme [ change [ Addition
NAME - B ks I - : T A = -
$VREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
Tme O nekte T Dl change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with thig iIing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenis reports trdg and accurate and that my signature shail have the same legal effect as if made undar ath;.that | am an officer or director
0 brd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<l ol :
7 N SIS a5~ G G2 T T T

\_BIGNATURS PEDORJPRINTED TME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




