2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P04000105925

1. Entity Name
FEDERAL PUBLISHING LIMITED, INC.

Principal Place of Business

3590 S. STATE ROAD 7
SUITE 28
MIRAMAR, FL 33023

Mailing Addrass

3590 5. STATE ROAD 7
SUTE 28
MIRAMAR, FL 33023
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FILED
Apr 10,2008 08:00 A
Secretary of State

ARG

CR2E034 (11/05)

03252008 No Chg-P
4. FEI Number Applied For
20-1376658 Not Applicabla
. ' $8.75 additional . e
5. Ceriilicate of Status Desired c Feo Required

8. Name and Address of Current Registered Agent

MILLER, GLEN .
3590 8. STATE ROAD 7
SUITE 28

MIRAMAR, FL 33023

‘DO NOT WRITE
"IN THIS SPACE -

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regrsterad agent and tille if apphcable (NOTE: HBQ\!IP’U Agani signature raquirad when reinstanng) BATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May B GONnEaaaE
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Cantribution. Added to Faes ALRCxmbuimin B

10, QFFICERS AND DIRECTORS ]

TIMLE P

NAME MILLER, GLEN
STREETADDAESS | 3590 § STATE ROAD 7
CITY-ST-2IP MIRAMAR, FL 33023

TIME

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Giry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Cy-sT-21P

¢
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12. | hereby ceruly lhal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowersd.

SIGNATURE:

(95%) 94 5 9-4+e

Y1-97 0%

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phans %




