FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000164133 04-18-2005 90309 004 ***150.00

1. Entity Name

NETWORK PUBLISHERS, INC.

Principal Place of Business Mailing Address 5 D 0 3 B 8 9 7

3632 SHAMROCK WEST 3632 SHAMROCK WEST

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suite, Apl. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7/"0 9 ’7'-/3’70 Nat Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ Eg-gfq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, M. DILLON
3632 SHAMROCK WEST Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURE

Sigmatura, typed of piinted name of regisiered agenl and tite it applicable, (NOTE: Registersd Agent signature requirad when rainstating ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. K | Added to Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME CEQ ) petete TE [ Change [ Addition
NAME RUSSELL, M. DILLON NAME
STREET ADDRESS | PO BOX 13072 : STAEET ADDAESS
CITY-ST- 2P TALLAHASSEE, FL 323173072 _ CITY-5T-21P
e O Deste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HITY-ST-2P CITY-ST-2IP
WILE ) Delete TIILE [O Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P T - T T ' CITY-ST-ZiP . -
TTLE O Delete TMLE ) (O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-SF-2IP
Tie O petete TALE O Change [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2P
TE O Dgteta TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-aP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Sectien $19.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplémental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other tike empowered.

SIGNATURE: M. Dillon Ryssel] 4//5/ 0§ 850-448- 9000

PED OR PRINTED NAME GF SIGNING OFFICER OFf DIRECTOR Date Daytime Phone &




