2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L

DOCUMENT # P02000039406

1. Entity Nama
PUBLISHERS PROMOTIONAL SERVI

CES, INC.

Principal Place cf Business

1383 S MISSOURI AVE
CLEARWATER, FL 33756

Mailing Addrass

1383 S MISSOUR! AVE
CLEARWATER, FL 33756
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8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of regitlerad agean| and

e il applicable

(NOTE: Registered Agent signature required whan reinsialing)

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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10.

OFFICERS AND DIRECTORS
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CLEARWATER, FL 33758
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12. | nereby cartily shat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall bave the same legal effect as it made under aath; that | am an officer ar director
of the corporation or the receiver or trustae empowared to axacute this raport as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an aclggess, with all othar like empowsred.
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