FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F07000000743 TR 04-11-2008 90055 012 ***150.00

1. Entity Name
SOURCE INTERLINK COMPANIES, INC.

Principal Place of Business Mailing Address
27500 RIVERVIEW CENTER BLVD 27500 RIVERVIEW CENTER BLVD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

LR

01172008 NoChg-P  CR2E034 (11/05)

Do NOT WR'TE |N TH'S SPACE o 4. FEI Number Applied For

20-2428299 Not Applicable
L e . - e 0 | 5. Certiticate o Status Desired [ fg-;?qﬁf:‘;“‘m'
6. Name and Addrass of Curmnt Reglslnred Agent - _ o Yy Y — ;, M N e
- LSt P AR, B e e - T AR L aE S

CORPORATION SERVICE COMPANY i
1201 HAYS STREET . Do NOT WRITE
TALLAHASSEE, FL 32301-2525 . . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printad name of regisiered agent and tite it applicable (NOTE: Registerad Agent signaturs requirea whan reinglaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. CFFICERS AND DIRECTORS |

TITLE P

HAME GILLIS, JIM

STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD ) .
or-sT-2F | BONITA SPRINGS, FL 34134 R

TLE S

NAME BATES, DOUGLAS J

STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD- . . - : )
Giv-sT-z2P | BONITA SPRINGS, FL 34134 o T

TITLE
NAME
STREET ADDRESS

" Do NOT WRITE |

ro- - -—-Bf,v)q.n‘n. - oy T, e taim

e | ~IN THIS SPACE

TITLE
NAME N . .o o

STREET ADDRESS * R Do R at
CITy-8r-Zip .

TITLE
NAME
STREET ADORESS no el
CITY-ST-2P o o

12. | hereby certify that the information supplied with this fI|ln§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 1o 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 attachmeyf with an address, gith all other like empowered.

= 1 /23 [0F f,?j’f) GYG -4y 5D

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




