-t L

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000061699

1. Entity Name

PUBLISHERS DISTRIBUTION SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
8807 WILD DUNES DRIVE 8807 WILD DUNES DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241

LT

01042008  No Chg-P CR2E034 (11/05)

ANNUAL REPORT Jan 07,2008 08:00 A
iR Secretary of State

DO NOT WRITE IN THIS SPACE rae FopiEaFo

20-1030387 Not Applicable

58.75 Additional

5. Centificate of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent
BROWN, WILLIAM W .
8807 WILD DUNES DRIVE Do NOT WR'TE
SARASOTA, FL 34241 IN THIS SPACE

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

SIGNATURE

Sigrature. typed or printed name of rogistared agent and Utk i applicable (NOTE Regisiored Ageni signalure required whan rsinsiaiing) DATE
9. Elaction Campaign Financing $5.00 May Be
Wil F . y
Aﬂo: ;k:y':? 2008 E.Eol?ﬂﬁ':oo 80350.00 Trust Fund Contribution. O Added 1o Faas
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BROWN, WILLIAM W HARONTTS154 }
STREET ADDRESS | 8807 WILD DUNES DRIVE 01./0803-80013-003 150.170
Lmy-S1-21P SARASQOTA, FL 34241
TITLE
NAME
STREET ADDAESS
CiTY-ST-ZIP
TTLE
NAME

s DO NOT WRITE
"IN THIS SPACE

HAME
STREET ADDRESS
CTY-ST-2IP :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

CITY-ST-2P

NAME
STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal afiect as if made undar oatn; that | am an officer or diractor
of tha corporation or the receiver or frustee empowarad to executa this report as required by Chapler 607, Florida Statl.7 and thgt my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeny with an address with all other like empowerad.
SIGNATURE:M/'[ZM; WPk oww il b W NS5 TUIDHT

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR 7 Dayume Prons # t




