2006 FOR PROFIT CORPORATION

FILED

Principal Place of Busingss

ANNUAL REPORT (AR) -~

DOCUMENT # G15777

+. Entity Name

ACADEMIC INTERNATIONAL PRESS, INC.

C/0 PETER VON WAHLDE
7 PINE TREE DRIVE
GULF BREEZE FL 32561

Feb 03, 2006 08:00 AM
Secretary of State

Mailing Address

C/Q PETER VON WAHLRE
DRIVE

7 PINE TREE

GULF BREEZE FL 32561

TRTRTRI LR

2. Pnncipal Place of Business

3. Maikng Address

Suile, Apt. #, elc, T _§uite, Ant. ff, efc. 7 15t MODAE CRZED32 (10(05)
Cny & State City & State 4, FE) Number I__ Applied For ’
§9-2251479 | |not Appicab:
&p Couriry Zip Country 5. Cerlificate of Status Deswes~ [J  $8-79 Addnional
Fee Required
- &. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
¥%§N\g¢£{é€ %RBI‘?E% NDT D Strget Addrass (P.O. Box Number Is Not Acesplable)
GULF BREEZE FL 32561
City FL i Zip Cods

8. The above named é'n_tity_submﬂé this statemnent for the purpose of changing'its segistered office or {eg(éiered agent, or both, in the State of Florida. {am famitiar with, end accept

he cbligations of registered agent,

SIGNATURE

Tigovtuse, lyped o praved name of regrstered agent and tdic d applcatio

NOTE Regsienddd Agen LOnBlue maurad when tenstaing)

i g

. -FILE NOW!!! FEE IS $750.00.
Aiter May 1, 2006 Fee Will Be §550,00

S A

78 A T n

QATE

9. Efection Campaign Financing  $5.00 May Be
Trust Funa Cantibution. 1  &dded to Fees

A A
AudinGi

O Alj\_diiinr.

7 Adetice

Make Check Payable fo Florida Departiment of State |

10,  _ OFFICERS AND DIRECTORS I AGDITIONS!CHANGES 10 OFFICERS ANL DIRECTORE IN 71
Tne so 1 betete L 3 Change

NAME YON WAHLDE, BERNDT NavaE LOOO | 6935 )
STREET AODACSS {7 PINE TREE DR STREE ADORESS U2/ 13/06-30036-014 150,00
CITY-51-21p GULF BREEZE, FL Q0000 CIFY-5T- 2P

e L petere W 3 Chenge ] Addion
NAME NAME

STREET ADDAESS SERLE} ADDRESS

CITY-§1-ziP CiTY-ST- 1P

TISLF 1 pejere W 7 Chenge

MARE HAME

STREEL ADDRESS SIRLET ADORESS

Ty -53-2p CIFY-ST- 29

HILE 7 Desete LRE 3 Ctunge [ Addition
NAME NAME

STRELS ADDALSS STRELT ADDRESS

GITY-ST- Zte GiTY-87-2%

TInE 7 peete TiE [} Change

NAME NAME

SYREEY ADDRESS SIREET ADDRESS

CITY-ST.219 CiTY-8T- 19

MM 2 Detere TiiLe (O Change [ Addition
NAME RAME

STREET AODRESS STREE] AQBRESS

CITY -§1- 2 CITy-ST-2I7

12. { herety certily thatl tha wtormatian euppted with this filing does not qualily lor he exemptions contained in Secilion 117, Forida Statutes. 1 urthes cértity that the informalion
indicated on Hus report or supplamental repart is frue and accurate and that my signature shall have he sama legal affact as if mada under oath, that | am an officer ac directar
of the corporancn or the receiver or trusies smpowered to execuls this repart as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 of Block 11

if changed, or on en Wn adoress, with aff other fike empowered.
SIGNATURE: i //%

LSO




