2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000088775

1. Enuly Name

TRIDENT REFERENCE PUBLISHING, INC.

Principal Piace of Business

801 12TH AVENUE SOUTH SUITE 400
NAPLES FL 34102

Mailing Address

801 12TH AVENUE SOUTH SUITE 400
NAPLES FL 34102

FILED
Apr 13,2007 08:00 AT
Secretary of State

R

2. Principal Place of Business - No P.Q, Box # 3. Mailling Addross
Suitn, Apt #, elc Suile, Apl #, clc 15t MCORE CR2E034 (10/’b6)
City & Siate Cily & Slate 4. FEI Number 1 Applied For
51-0546965 Not Applicable
Zip Country ap Counlry 5. Cerlificalo of Status Desired 0 $8'75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent X
Namo

SALIM, WILLIAM G. JR
800 CORPORATE DRIVE SUITE 500
FORT LAUDERDALE FL 33334

Stroat Address (P.O. Box Numbeor is Not Accepiable)

City

Zip Code

FL

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

the obligations of regislered agent.

SIGNATURE

Signalura, lyped or printad name of regisiered agent and lile ¢ apphcabla.

[NOTE: Registered Agaenl sghatuma faquired when renstating)

FILE:NOWIl FEE IS $150.00
-After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Faes

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e, D O Delete e [ Change  [7] Addition
NAMI BAILEY, SIMON NAME }_[DDEH:[D?DE;?EE

STREFT AoDpess | 801 12TH AVENUE SOUTH SUITE 400 SIREET ADDRISS e T T ey 15 150,00
crv-si-ne | NAPLES FL 34102 CITY-S1-2P ThToTmmrT
1ME ] Delele 1IFLE [ Change [ Addition
RAME NAME

SIRCCEADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TITLE [ polete T O change [ Adaition
NAMT, — - — e e e R .. - e

SIRET ADDRISS STREET ADDRISS

CITY-81-71P CI-S1-2IP

ME (I petete TILE [Jchange [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADOFESS

GIFY-ST-2IP I CITY-ST-1IP

TLe 1 Delete e [Jchange [ Addilion
NAME NAMT

SIRLTT ADDRESS SIRELT ADDRE S8

CIFY-$1-21P CITY-$1-21P

TITLE [ Detele TLE [J change  [] Addufion
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-SI- 2P CINY-SJ- 2P

12. | hereby certify that the information supnplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
plemental repert is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
rocaior or trusiee empowered to oxecule this report as reguired by Chapler €07, Florida Statutes, and thal my name appaars in Block 10 or Block 11
i iih all othar like empowered.

indicated on this report or
of the corporation or,

il changed, or on af attachm drogs

SIGNATURE:

4

HRI3P ey d- 76717

SIGNATURE ANG TYP

RINTED NAME OF SIGNING OFFlcgavn DIRECTOR

Dayume Prons x




