N

Q) FILED

) 2008 FOR PROFIT CORPORATION

ANNUAL REPORT Feb 11, 2008 08:00 AM

DOCUMENT # F0500000194 1 Secretary of State
1. Entity Name
FOLLETT LIBRARY RESOURCES, INC.
Principal Place of Business Mailing Address
2233 WEST STREET 2233 WEST STREET
RIVER GROVE, IL 60171 RIVER GROVE, IL 6011
TS TS AR A AR
Suite, Apt. #. €t @ | Sute Aot g elc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
20-1607197 Not Applicable
Zp Country Zip Couriry 5. Certifcate of Status Desired [ Eaaegesq Sf:c:ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL ] Zin Coce

8. The above named entity submuits this statement 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 regisiered agent

SIGNATURE
Sigrature type of prmad narma of registored agonl and tief apphcatee (NG TE- Rogiatered Agant Signalure regured when rensignng) MATE
FILE NOWI!! FEE IS $150.00 9, Eiection Camoaign F“wnancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES 70O OFFICERS AND DIRECTORS IN 11
TImLE P [ perete TITLE [0 Change  [] Addition
NAME MALLO, ROBERT NAME
STREET ADDRESS | 2233 W ST STREET ADDRESS
CiTY-ST-2P RIVER GROVE, IL 80171 CITY - S1- 2P
TITLE v 3 Detete TITLE (3 Change  [J Addition
HAME TRAUT, CHRIS NAME
SIREET ADDRESS | 2233 WEST STREET STREET ADDRESS
ciry-S1-2(P RIVER GROVE, IL 60171 CITY-S1-21P
TLE s , [ pelere TITLE {1 Change ] Addition
NAME MCMAHON, DENNIS NAME
STREET ADDRESS | 2233 WEST STREET STREE T ADDAESS
CITY-§T-2P RIVER GROVE, IL TC171 CITY-S1-21P
TILE T [ pelete TILE [J Change  [] Adurtion
NAME STANTON, KATHY NAME
SIREET ADORESS | 2233 WEST STREET STREET ADDRESS
CITy-§T-21P RIVER GROVE, iL 60171 CiTY-5T-2P
TMLE O Deiete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-81-21 CIrY-ST-21P
TTLE [ perete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-S1-21P CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report 18 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W /// 3 /o 1008 H3 2040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR‘D{IECTOR Date Daytima Phone 4




