2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P05000092658

1. Entity Name

SOURCEBOOK PUBLISHING, INC.

05-03-2007 90055 005 ***150.00

Principal Piace of Business Mailing Address [l-U x'u h
271 LIVE QAKS BLYD. 271 LIVE DAKS BLVD.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
s R OO A
Suite, Apl. #, eic. Suite, Apt. #, elc 04302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numher Applied For
20-3138736 Not Applicable
ap Country . Zip Country 8. Certiticate of Status Desired O fg.gi::?:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and A of New Rag od Agent
Name
FULLER, DAVID
2666 LAKE SHORE DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 :
City FL Zip Code

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

the obligations of registered agent.

May 03, 2007 8:00 am

SIGNATURE
Signalure, [yped o puniea NRMe of registarad agen! and iitle It applicable. (NOTE: Ragislere AQen| SiGnailre reuLirec wien eins'a:irg) DATE
FILE NOWIl! FEE IS 5150-00/ 9. Election Campaign Einancw’ng $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TIRLE [ Change  [] Addition
NAME GUY. KEVIN NAME
STREET ADDRESS | 1337 TADSWORTH TERRACE STREET ADDRESS
CITY-$T-2iP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE sDC O Delete TILE [ Change [ Addgition
NAME FULLER, DAVID NAME
STREET ADORESS | 2666 LAKE SHORE DRIVE STREET ADDRESS
CITY-Si-2IP ORLANDO, FL 32803 CIry-ST1-29
WTLE [ pelete TIILE {J Change [ Acdition
HAME NAME
$TREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
THLE { elere TIE [ Crange [ Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TTLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P
THILE O Delete TME [ Change [ Andition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cenify that the informglierstmplied with this filing dpw
indicated on this report or sydplementa
of the corporation or the re:
changed. or on an attachmp

SIGNATURE: ,_é A

not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

N Ry signature shall have the same legal eifect as if made undgr oath: that | am an cificer or director
preTosihs required by Chapter 607, Floridda Statutes; and that my pgme ppqgrs in Block 10 or Block 11t
. 3

i

—1aN(7 —OHEC

AT B21H

FFICER ORDIRECTOR v

Das

Tja‘,‘.lrns Phore

0




