2007 FOR PROFIT CORPORATION
_-ANNUAL REPORT (AR) FILED

DOCUMENT # Lo2081 Apr 13,2007 08:00 Al
1. Enthy Nama Secretary of State
SCIENTIFIC PUBLISHERS, INC. ry
Principal Placc of Busincss Maifing Address
4480 SW 35TH TERR P.C. BOX 15718
#305 GAINESVILLE FL 32604
2. Principat Placa of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apt. # etc. 1st MCORE CR2E034 {1 01'06)

Cily & Slate City & Slale 4. FEI Number Apphed For

59-2740320 Not Applicable
e Couniry 2 Country 5, Certihcalo of Stalus Desired O $8'75 A'dddionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent

Name

HEPPNER, JOHN B

101 NW 28 TERR Streot Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32607 '

City FL Zip Code

8. Tho above namaed entity submils this slaiomaonl for the purpose of changing its regislorod offico or registored agant, or both, in the Slale of Florida. | am lamiliar with, and accept
tho obligations of registered agont.

SIGNATURE

Sgnalure, typed of printed name o ragisiarad aganl and Litle - aoplicatia. {NOTE: Regstarad Agani sgralure requisd when rainsiahing) DATE

FILENOW!!! FEE 1S $150.00 S i o
- 9. Election Campaign Financing $5.00 May Be
After May 1, gOOT Fe? Will Be $550.00 - Trust Fund Contribution. []  Added 1o Fees
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE oeT [ Delete g e [ cnange [ Adaition
NAME HEPPNER, JOHN B ' NAME

sIRtn) Anhpiss | 101 NW 28 TERR SIRLET APDRESS

ciy-si-ar | GAINESVILLE FL CI-SI- 0P e

e DS O Delete n: .L"" A qRi ".-1”‘:' [f o ) Adinon
NAKIE HEPPNER, A. MARINA o 4720 07-80153-011 185, 0

sIRET ADDRESs | 107 NW 28 TERR SIREET ADDRESS

CITY-S]- 2P GAINESVILLE FL CITY - SI-2IP

HILE [2 pelete TME Ol change [ Addition
NAME NAME _ - -
STRECT ADDRESS o - T TTT i STREET ADDRESS

CIY-ST 7P CIY-§1-2IP

1L [ Detele THLE [ Change ] Addition
HAME NAME

SIRIFT ADDAFSS STREET ADDRESS

CIY-51.2iP CITY-ST- 7P

HILE O Delete TLE : O change [ Addition
NAME NAME

SIRFET ADDRESS STRFET ADDRESS

CINY-§1-2P CIY-SI-2IP

TILE O elete e [ change [ Adcition
NAME. NAME.

STREET ADDRE 55 SIREET ADDRESS

CITY-S1-2P CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemplions conlained in Sectien 119, Florida Statutes. | further certify that the information
indicated on this report or suoplemonial repart is rue and accurale and thal my signalure shall have the same legal offacl as it made under oath; that | am an officer or diractor
of tho corporalion or the receiver or Justee ampowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in 8lock 10 or Block 11
if changed, or on an attachment n addrgss, with all other fike empowered,

SIGNATURE: Tl B Heppua— s (3r) 335- s

SlGNA"UHE AfINYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Davl-me Phone 4




