-Ass FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P040000616399 SATLE 02-06-2006 90072 043 ***150.00

1. Entity Name

PUBLISHERS DISTRIBUTION SOLUTIONS, INC.

Principa! Place of Business Mailing Address "
8807 WILD DUNES DRIVE 8807 WILD DUNES DRIVE B 00 124 32

SARASOTA, FL 34241 SARASOTA, FL 34241

01232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

20-1030387 Not Applicabla

" ) $8.75 Acaitional
5. Certificate of Stalus Dasired O Fee Required

6. Name and Address of Current Registerad Agent

Fay) bl/.
O, Wi, ! €614 DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name of regisiared agent and tale |f apgicable (NOTE: Regisiared Agent signature required when renstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME BROWN, WILLIAM W

STREET ADDRESS | 8807 WILD DUNES DRIVE
CITY-51-2IP SARASQTA, FL 34241

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

arvsian DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-S7-2If

TITLE

NAME

STREET ADDRESS
CITY-ST- ZI#

TILE

NAME

STREET ADDRESS
CITY-s1-2Ip

| 12. lheraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustes ampowerad to exacute this raport as required by Chaptar 607, Parida Slatulesynd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowered.
zq/oé MRS gyl

SIGNATURE: 71/ . W—— ﬂﬂegrge,nt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFN?R OR DIRECTOR Dats Daywme Phang 8




