- FILED
4008 F O R R R LATION ~ Jul 14, 2008 8:00 am

DOCUMENT # F07000001539 Secretary of State
1. Entity Nama 07-14-2008 20030 005 ***550.00
CHIVERS NORTH AMERICA, INC.
Principal Place of Business Mailing Address
42 WHITECAP DR 42 WHITECAP DR .-
NORTH KINGSTOWN, Rl 02852 NORTH KINGSTOWN, Rl 02852 S
T[T DA RO R

Suite, Apt, #, etc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEf Numiber, Apptied For

A 5’-257 7% q Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired 0 ?g;gasq :i:’e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELOCK, ROBERT
7601 DELLA DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 19
ORLANDQ, FLL 32819
- City FL | Zip Code

8. The above named ‘er.iiity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigx_?rad agent.
gy

SIGNATURE X
Signature. typed of phiMted name of registered agent and title it applicable {NOTE: Registered Agent signalyre required when reinstating) DATE
B
FILE NOYHlf :FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees
10. . & L GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
At c.: [ peiete TINE [ Change [ Additien
NAME DEMPSEY, PAUL NAME
STREET ADORESS | BBC AUDIOBOOKS LTD, ST JAMES HOUSE LOWER STREET ADDRESS
oy-sz-21 BRISTOL RD, BATH, UK B02 3SB, XX cITY-St-2p
TITLE T O oetere TITLE [ Change [ Addition
HAME BOWEN, MIKE NAME
STREEF ADDRESS | BBC AUDIOBQOKS LTD, ST JAMES HOUSE LOWER STREET ADDRESS
Ciry-ST-2IP BRISTOL RD, BATH, UK B02 3SB, XX Iy -ST-2IF
TILE | PD O Detete TITLE [ Change [ Additien
NAME BRANNIGAN, JAMES NAME
STREET ADDRESS | 42 WHITECAP DR STREET ADDRESS
Ony-SI-IP— -[-NORTH-KINGSTOWN, Rl (2852 i _ Lor-srze
TITLE sD O Delete TMLE T ) change  [JAddition |
NAME FINN, PETER NAME
STREET ADDRESS | 50 ROWE'S WHARF STREET ADDRESS
CITY-ST-21° BOSTON, MA 02110 CITY.- §T- 2P
TmE 0 pelete TmLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-ST-2IP
THE O Delete TiLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled 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 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1-9-08 401. 23588
Date Daytime Phone #




