2006° FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000001330 f- Feb 09, 2006 08:00 AM

1, Ently Narme Secretary of State
PUBLISHERS RESQURCES, INC.

Pancipal Mace of Business Mading Address
3740 PARKVVIEW WAY

S IR

2, Pnncipal Placs of Business 3 Marlir{g Address
o |
Suiie. Apl. #, eic, Sune.f.ﬁpl. # &tc. 18t MOORE CRZED34 {10/05)
City & State Ciy & State . 4. FEI Number Applied Far
1 - 13-3617036 Hm Apsic
Zip Country Zip Country i : $8.75 Additonal
5. Cerlificate of Status Desired [ Fee Azquired
_ 6. Name and Address of Current Beg[stm‘e:f Agent . 7. Namt and Address ot New Regislered Ageﬁi

& MName
g?ié%ihiw& WAY Street Address (P.0. Box Number is Not Acceplatie)
NAPLES FL 34103 - : =

Ty - FL l Zip Code

8. The above naimed entity submits this staterment for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acos
the obbgabons of registered agent. .
SIGHATURE ; !
&.gnature, fyped or ponted nereer of regstaexT agent snd (e appiic%\h-’e (NOTE Repuctared Agent egnatue racukas when renstating} DATE

FILE NOW!! FEE IS.§15000 .
- After May 1, 2006 Feg Will Bg $650.00 .

! 8. Election Campaign Financing  $5.00 May:
i . Trust Fund Contribuion. ) Added te Feas

Make Gheck Payatile to Florlda Department of §taié y

0. - OFFICERS AND DIRECTORS E ADDITIINS [CHANGES TO OFFICERS AND DIRECTORS I 31
TIRE crP [ peite o I o O change (T2
NAE REPASS, RICHARD R | § e .. WoOD00427230 _

STAELE ADDALSS | 3740 PARKCVIEW WAY | § socraoeess U2/21-06-80002 025 150.00
owy-si-2p  INAPLES FL 34103 { . § ov-seaw

s 50 Clpaete | § Tme O chenge 3k
HAME AEPASS, EDNA | NAME

STRECY ADDRESS {3740 PARKVIEW WAY i ¥ STREETADDRESS

Gav-st-2¢ | NAPLES FL 34103 i § oresne

e 7 oetete i 3 Change At
WAME r Rasts,

STREET ABRESS ’ STREET ADGRESS

CIT1-5T-TP o § awvesrae

e T oetete f TRE O change  [3J &
BAMC N B

STREET ADGRCSS i 4 swect sooRESS

LTY-ST-7i I § omvestoe

TIKE 3 Deiets i TME Jchangs  [JAcc
NAWE P g e

STAEET ADDALSS ' STREET ADURESS

T -51-11F ; T -ST-2P

BILE 3 pelere i nE O change QAT
NS E RNAME

STREEL ADDRESS i § SiLE) ADDHESS

Y- 512 5 Y- SI-2

12. 1 hereby cuibiy thal the information supphed with tes Rling dees not guality fq'Jr the exemptlions cardained in Section 119, Florida Statutes. | further certify that 1he information
mdicated on Hus repoit or supplemental repait is true and accurate and thal my signature shal have the same re(?at effect as if made under aalh; that 1 am an officer or diregts
uof the corporation of the receiver or rustes empowered o exeoute this report as required by Chaptec 837, Flanda Statutes; and that my name appears in Biack 10 or 8lock 1
if thanged, or on an attachment with an address, with ali other like empowsred.

SIGNATURE: ¥ ~ il X 78 2, farti  2fb)0 (37) 20 P32




