2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

INFORMATION DISTRIBUTORS, INC.

*DOCUMENT # P03000116885

FILED

Pringipal Place of Busincss

400 INKWOOD LANE
TALLAHASSEE, FL 32310

Mailing Address

400 INKWOOD LANE
TALLAHASSEE, FL 32310

07JUL -3 PH 2: 03

SECRE iy i 514,
TALLAHASSEE, FLORIS A

2. Principat Place of Business - No P.O. Box #

3. Maiiing Address

AR ITR AR

Suile, Apt. #, etc. Suite, Apt. #, otc. 07032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
45-0525618 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired O

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistered Agent

BRYANT, CHARLOTTE
400 INKWOOD LANE
TALLAHASSEE, FL 32310

Name

Street Address (P.O. Box Number is Not Acceptlable)

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name ol registered agert and Utle i applicable

(NOTE: Registered Agen! sigrature fequired wher reinsianng)

DATR

FILE NOW!l!! FEE IS $150.00

9. Election Campaign Financing

$5.00 amay Be In accordance with 5. 607.193(2){b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND CHRECTORS IN 41
TITLE DG O pelete TITLE [ Crange [ Addition
NAME BRYANT, CHARLOTTE NAME : i e Lol sl L Yoo
STREET ADDARESS | 400 INKWOOD LANE STREET ADDRESS A ey |1 Tacil 2 weiCh "
om-sT-z7P | TALLAHASSEE, FL 32310 CHY-ST-2P o trEr A T A e
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-ZP CIry-s7-21P
LE 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CiTy-ST-2ZiP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CIY-ST-2P
TiILE O belete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS () / Z (/")
CITY-ST-2IP CIY-$1-2P

12, | hereby cerlify that the information supplied with this filing cees not gualify for the exemptions cnnlJm?d’\’n Chapter 119 Flonda Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelfer pr trusteée empowered 10 execule this report as required dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery wjth an address, with all other like empowered.

- 3-07

‘S'ou.{ E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daylmme Prone #




