2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P02000104296

1. Entity Name

RESPONSE PUBLICATIONS, INC.

]

04-08-2005 90046 047 ***150.00

Wk

! Principal Place of Business Mailing Address LD

7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 30 SUITE 30
i FORT MYERS, FL. 33907 FORT MYERS, FL 33907 )
T v RGOS RITAG R
i
¢ Suile, AplL. #, elc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)

- City & State City & Siate 4. FEI Number Applied For

51-0429244 Not Applicable
R e .. COUIEY - |- e e SouRly -5,-Cortificate of Siatus Dosirec—==.{_} ?ese ;asq:?:am"'n__aj -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registsred Agant
Name

SCHOENFELD, LOWELL S

1520 ROYAL PALM SQUARE 8LVD.
SUITE 320

FORT MYERS, FL 338189

Sireet Aoaress {P.C. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above namea enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnenure, typed o prated name of registered agent and e f asplcabie.

(NOTE: Registered AQent SONANe requirdd whan renstang)

DATE

FILE NOW!!H! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tne P 3 Delete T ¥s/T Wcrange 3 Agcition
NAME KANE, DAVID J NAME Kane, Dsz

STAEET a00RESS | 6053 TIMBERWOOD CIRCLE #223 STRETAODRESS | pyy 24 Coflege [ ,k..,a,/;f¢_ra

ciTy-s7-2P FORT MYERS, FL 33908 CATY-57-2° pﬂ,,f-M yers EL 33907

HRE 3 Deiee TILE C¥change {73 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

THE- e §oo o = ~  — B oeee-— -§ mmE -.. - R - — . —— [ Change . [ Bodition | .
NAME RAVE .

STREET ADDRESS STREET ADDRESS

CifY-81-2F CITY-ST-2P

TLE 3 peters TITLE [ crarge [} Acditia
HAME HAME

STREET ADORESS STREET ADJRESS

CiTY-37-2P CiTy-ST-2IP

TITLE I Delete TITLE Jcrange 3 Addition
RAME RRAME

SREET ADORESS STREET ADORESS

CITY-S5T-2P CyY-8T-2P

wiE O pesee e O Crange  [F Adettion
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-§T- 2P N CITY-57-2P

12. | hereby cerlify that the inférmation supplied with this filin
indicated on this report of Jupplemental report is true an
of the corporation or the r e
changec. os on an altaghm

SIGNATURE:

"

sgf with all ol%red

does not qualify for the exempticon stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as requiced by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mwo:. 2% 5750

"V olanuas fmmsi

AINTED NAME OF SIGRING OFFICER 68 u:ﬁucron

Daybme Phone &

[\-r



