2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 30,2008 08:00 AM

DOCUMENT # F06000002305

1. Entity Name
PUBLICATION SERVICES OF AMERICA, INC,

Secretary of State

Principal Ptace of Business Mailing Address )

10130 NORTHLAKE BLVD., SUITE 214 10130 NORTHLAKE BLVD., SUITE 214
PMB 123 PMB 123

WEST PALM BEACH, FL 33412 ' WEST PALM BEACH, FL 33412

K0 O

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FENeoe ApiaFa

90-0009791 ' Not Applicable
- | $8.75 Addttional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registerad Agent

LEWIS, PHILIP

10130 NORTHLAKE BLVD., SUITE 214 Do NOT WRITE
PMB 123

WEST PALM BEACH, FL. 33412 IN TH'S SPACE

8. The above named entity submits this statement far the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatuie, typed or peinisd namae of registerec agent and ttie if appicobie. (NOTE: Registared Agan signaturd requiced when reinstating) DATE
FlLE Nom“' FEE!IS""SOM.‘ 9. Election Campalgn F_Inancing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees Hr 'i;-lg-]aa—»_-,q;q o
10. OFFICERS AND DIRECTORS |
TME P
NAME LEWIS, PHIL

STREET ADDRESS | 10130 NORTHLAKE BLVD., SUITE 214
CITY-ST-ZIP WEST PALM BEACH, FL 33412

TITLE cD

NAME LEWIS, PHILIP

STREETADDRESS | 10130 NORTHLAKE BLVD,, SUITE 214
CItY-57-2iP WEST PALM BEACH, FL 33412

TME CcQO
NAME COHEN, STAN

ETADDRESS | 249 SEABREEZE AVE
g:ve-sr-zu: PALM BEACH, FL 33480 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-8T1-7IP

TALE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
cy-51-27p

12. | hareby certify that the informalien supplied with this filing does not qualify for the exemplions contained in Chapler 118, Floricta Statutes. [ further certity that the informaticn
indicated on this report or suppflefnental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trustee empowered to execute 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 attachmeght ith an address, with g other ike empowered.

SIGNATURE: (108 Selgoa -Feos

/ SIGNATURE AND TYPE’OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




