2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - May 03, 2007 08:00 A
T Secretary of State

DOCUMENT # P05000109909

1. Entity Name
INTERNATIONAL BOOK PRODUCTION, INC.

Principal Place of Business Mailing Address
230 TERRANOVA BLVD 230 TERRANGVA BLVD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

AR O O

04282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P Nt Aoied For

20-3300945 Not Applicable
5. Certfficate of Status Desred [ Eg-gqub"ﬂ'

6. Name and Address of Curment Registered Agont

A Ten DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o printod nama of registerac agant and Utk If appicab. (NOTE: Registarad Agen signatura requirad when reingiating) DATE
! 9. Election Campaign Financing $5.00 may Be e
m.r *E,ﬁ?%%-;’;:;‘mﬁ‘:g 2g50.00 Trust Fund Cantribution, £l  Addedto Fees - I_f:iUDIUQU f%}g“’-"_-ll - B
5424 A7-B0052 002 150, 00
10. OFFICERS AND DIRECTORS ]
TLE bDP
NAME PEREIRA, MADELINE

STAEET ADDRESS | 230 TERRANOVA BLVD
cIry-§t-71p WINTER HAVEN, FL 33384

TALE DT

NAME FELCIANO, DAVID

STREET ADDRESS | 230 TERRANOVA BLVD
CITY-ST-ZIP WINTER HAVEN, FL 33884

TILE DV
NAME MEDLEY, MICHAEL L

ADDRESS | 293 WYCHMERE TERR
mi-al’ WELLINGTON, FL 33414 DO NOT WRITE

TOLE DS IN THIS SPACE

NAME MEDLEY, DIANE F
STREET ADORESS | 293 WYCHMERE TERR
CITY-ST-2P WELLINGTON, FL 33414

TME

NAME

STREET ABDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby ct:arﬁf"!(I that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
. of the corporation or the receiver or trustee empawarad to axecule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE MM%__ M JCopagd L AEILEY  pBeE1  FEY g vh-OF7
BIGNATURE AND TYPED OR PRINTED NANE OF. OFFICER OR DIRECTOR 0. /d’ Date: Daviime Phona #




