2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000001330 - Feb 28, 2007 08:00 AM
1. Enlity Namo Secretary of State
PUBLISHERS RESOURCES, INC.
Principa! Placo of Business Mailing Address
3740 PARKVVIEW WAY PO BOX 3004 .
NAPLES FL 34103 NAPLES FL 34106
2. Principal Place of Busincss - No P.O Box # 3, Mailing Addrcss
Suilo, ApL. #, oo Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Slalo City & Slate 4. FEI Number Applied For
13-3617036 Nol Applicable
Zip Country Ze Counlry 5. Cerliicate of Status Desied ~ []  $8-75 Addtional
Fee Required
6. Nama and Addreas of Currant Ragistered Agent 7. Name and Address of New Reglstared Agent

Mame
REPASS, EDNA
3740 PARKVIEW WAY Streel Addrass (P.O. Box Number is Nol Acceptable)
NAPLES FL 34103

City FL | Zip Code

8. The above named cntily submits this statemenl for the purpose of changing its rogistered office or registered agenl, of boln, in the Slale of Floridz. | am familiar wilh, and accept
tha obligations of rogiglered agent

SIGNATURE A—:L’ Z - zé -0 ?’

Signarura. typed of pnnted namy of iegistered agent and e i applcadle [NOTE: Regisiarad Agont signatura roquired when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIil Be $550.00 ) Teust Fund Contribution.  [J  Added to Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L cP 3 Delete TME O Change [ Awdition
NAME REPASS, RICHARD R aC LITI00N0ES07R4
STRCT ADDRESs | 3740 PARKVIEW WAY SIRICT ADDRESS DA ST EI0AE-01T 158,00
orv-si-ap | NAPLES FL 34103 ClY-$1-7iP ST T T
e SD {1 Detere TITE [ ¢hange [ Addition
NAME REPASS, EDNA NAMF
SIREET ADDRLSs | 3740 PARKVIEW WAY STREET ADDH'SS
CIY-SI-2IP NAPLES FL 34103 CITY-SI-21P
T {1 Delete TILE O change [ Aadilion
NEME . NAMT
STREET ADDIY 88 STRECT ADDRESS
CITy-SI-2P CITY-ST-2IP
TIMLE [ Delete T [ change [ Addilion
NAME NAME
SIREET ADDRESS STRECT DD S5
CiTY-SI-2IP CITY-5T-2IP
TITLE [T Delete TIE [ change (] Acdition
NAME NAME
STREFT ADDRESS SIRECT ADDRESS
ciry- st zip CITY-S1-2IP
TILE [ Delete e (lchange [ Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY- S§- 24P h CITY-SI- 2P

12. | horeby certify that the informalion supplied with this filing doecs not qualify for the exemplions conlained in Sectron 119, Florida Statutes. | further certify that the infermation
indicated on this reporl or supplomental report is true and accurale and that my signalure shall havo tho same legal olfoct as il made under cath, that | am an officer or diractor
of the corperalion or tho raceiver of lrustee ompowered to oxecute this roport as reguirad by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment wilth an address, with all other kke empowered.

SIGNATURE: _ ol B, TR , o 16/07  (39)¢36-F32r

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR i Dala DAytmeg Phone #




