2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000104713 Apr 11, 2008 08:00 A
. Entily Name .

1. Eniy Name Secretary of State
IBA PUBLISHING, INC.
Prrcipal Place of Business Mailing Adldress
247 SAN MARCO AVE,, STE. J 247 SAN MARCO AVE, STE. J
T T ml”“\ “) ||“| “l“ |Im ||“‘ I|\|‘ »m ||m |‘|“ MI\ “I“ mmmn
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass

Suite, Apl, #. elc. Suie, Apt. #, eic. 151 MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appiied For

51-0424606 ot Appticable
Zp Cournry Zip Counlry 5. Certficate of Status Desired 0O ?i.';?q;ggﬁonak
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Narrie

gg)'ngE'NBRLAAATR%%%«VE STE. J Street Address (P.O. Box Number 1g Not Acesplabia)
ST. AUGUSTINE FL 32084

City . FL Zip Code

8. The above named anuly submits this statement for the purpose of changing iis registared affice or registered agent, or zots. I he State of Florida, | am familiar with. and accent
the ghiigalions of registered agent.

SIGNATURE

Gagnature, bypdd o Prrved vema of fefrhieed dgevt mrd e 1 e ohoawio, OVGTE Pegsiuad AZonl airthdhli Feguric wigr reireiw gh DATE

9, Fiection Campaign Financing $5.00 May Be
Trust Furd Contribution.  [[] Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AmE P [ Detete TILE Change L[] Aadition
STREET ADDRESS [ 247 SAN MARCO AVE., STE. J STREET ADBRESS U423/ 0E-30054-014 150,00
on-sta¢ | ST. AUGUSTINE FL 32084 CITY-ST- 2P L AL L =SERLA
THLE 3 petete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-81-21P
m [ peele TIILE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 212 GITY-ST-2IP
nn J peete HITLE [ change  [3 Addibon
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P
mE 7 Deiele THILE [ Change [ Addition
HAME HEME
STREET AQDRESS STREET ADDALSS
CITY-51-2P : CITY-S1- 21
mF [ peigte TIE DG Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURLSS
iy -51- 2P . omvesraw

12. | haraby certify that the informaticn supplied wuh g filing does net qualify fer the exernptions contained in Section 119, Fierda Statutes | further certfy that the intormation
tgireion is trugAnd accurale ana that my signature shall have the same legal effect as if made under cath: that | am an officer or director
gred lo execute this report 25 required by Chapier 607. Florida Statstes: and that my name appears in Block 18 or Bleck 11

St BINEr 3oy epis7tbsss

Aw}rmn TYPED OR FRINTED NAME oh@ms OFFICER OR DIRECTOR / Cata / DayhTio Fnonn »




