2007 NOT-FOR-PROFIT CORPORATION
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ANNUAL REPORT

DOCUMENT # N06000009269

1. Entity Name

AUTHOR & FINISHER INTERNATIONAL INC.

SHLED
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Pringipal Place of Business

2750 OLD ST. AUGUSTINE ROAD
UNIT 667

TALLAHASSEE, FL. 32301
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGELA MOSS POOLE LLC

Name
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K. Hed7s

130 SALEM COURT
TALLAHASSEE, FL 32301
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8. The above named entity submits (his statement for the purpose of changing its registerad offlce or registered agent, of both, in the State of Florida. | am familiar with, and acept

the obligations of registered agent.
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Flling Fee is $61.25 9. Election Campah

Due by September 14, 2007

n Financing
Trust Fund Contribution.
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Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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NAME ARDIS, HENERY NAME /)JMS @J‘{

STREET ADDRESS | PO BOX 5034 STREET ADDRESS

cnv-s-ze | TALLAHASSEE, FL 32314 CiY-57-2IP L f/ 6026 / 4’ Z
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e vCD O Delete e ’ el O Change  [J Addition
NAME MCBAIN, TERESA NAME

STREET ADDRESS | PO BOX 5034 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE. FL 32314 CITy-§7-2I°
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NAME FRELICH, MICHELE NAME UL
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TITLE CSsD [ pelete TITLE (O Change [ Addition
NAME CAMPBELL, MARILYN NAME

STREET ADDAESS | PO BOX 5034 STREET ADDRESS

CyY-ST- 2P TALLAHASSEE, FL 32314 GITY-ST1-2IP
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NAME NEWBON, PRISCILLA NAME

STREET ADDRESS | PO BOX 5034 STREET ADDRESS
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12. | hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report o supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
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SIGNATUR AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




