. 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # N04000006309 Secretary of State

1. Enlily Namc
05-09-2007 90101 038 ****41 25
IGUANA BOOKS BELIZE INC

Principal Place of Business Mailing Address

1 EAST LAKE MARY DRIVE 1 EAST LAKE MARY DRIVE .-
e e Hll“m IH Ilm I‘I“ II“‘ IIH] I|m ||m ll”l |”||W”||”| |I’”I' I' m‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2] EAsT Lrife /27/42?2% Wt/ L1957 A ﬁ?feff i

Suite, Apt. # elc. Suite, Apt. # ¢lc.

15t MOORE CR2E037 (10/06}
ily & Stato L iy & Slale 4, FEI Number Applied Far
1ol frd D f /7 W LR //:A/Q 51-0531547 Not Applicable
Zip / untry 7o uniry i , $8.75 Additional
5. Certificate of Status Desired | - :
32239 Wkbigs | 52939 NEE Fee Roquired
6. Name and Address 4t Current Registerad Agent / 7. Name and Address of New Registered Agent
Name
EASON, JD Slreet Address (P.O. Box Number is Not Acceptabie)
4864 S, ORANGE AVENUE
ORLANDO FL 328086
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe pbligalions of ragisterad agant
SIGNATURE
Signature, typed o prnled narme of registered agen! ana e f apphcable. {NOTE: Registered Agenl signature seauires when renstatng) DATE
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFtCERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete HIN [ Change [ Addilion
HAME HOWARD, DOROTHY NAME
SIRLET ADDRESS | 1 EAST LAKE MARY DRIVE SIRECY ADDRESS
CITY-SI-2IP ORLANDO FL 32839 CITY ST-2IP
i3 D [ pelete THLE [ change [ Addilicn
NAME ANDERSON, ELDON NAME
SIREETADDRESS | 1 EAST LAKE MARY DRIVE STREETADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
NILE D ] Delate TiliE O Change [ Addition
TNAME T T 'EASON.'J D NAME
SIREET ADDRESS | 4864 S. ORANGE AVENUE SIREET ADDRESS
CIY-81-2Ip ORLANDC FL 32806 CITY -S1-/IP
fImLE [ Delele TLF [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Cly-s1-2iF CITY-ST1-2IP
e [ oelete HILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CIIY-5T-2IP
WILE 3 paleie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIIY-SI-2IP
12. | hereby ceriify that the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemenial report is rye and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or direclor
of the corporation or the receiver or trusiep empefored to exgeute this report as required by Chapler €17, Florida Stalules; and thal my name appears in Block 10 or Block 11
it changed, or on an atachment wj ?.n ddregs/ with all I like empowered.
SIGNATURE: Ay
SlGNA)l’HE AND TYP# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone ¥




