FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

PQEUMENT # P06000060736 03-15-2007 90024 045 ***150.00
. Entity Name
TABULA RASA PUBLISHING SERVICES, INC.
Principat Place of Business Mailing Addrass DY
1108 OTTER LANE P.0. BOX 6 q‘]“dbddl
WINTER SPRINGS, FL 32708  US WINTER PARK, FL 32790 US :
e s 00T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 20-4780690 Applied For
Not Applicable
Zp Country e Country §. Centificate of Status Desired [ ?:;;gq m‘m
6. Name and Address of Current Registered Agant 7. Namo and Address of New Rogi: d Agenmt
Name
GIARD, DAVID M
1108 OTTER LANE Straet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL l 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 familiar with, and accept
tha chligations of ragistered agent.

SIGNATURE
Glgranime, typed or printec name of registered agent and s if applicaile. {NOTE: Fagistered Agent sicjature required when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e CEO O pelee TME [OChange [ Addition
NAME GIARD, DAVID M NAME
STREET ADDRESS | 1108 OTTER LANE STREET ADDRESS
CITY-5T-ZiP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TimLe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIMY-ST-2P CITY-$T-21P
TME 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CIFY-§T-21P
TNLE [ Celeie FITLE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-$T-21P
TME O pekte TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12§ hereby certity thai the information supplied with this filing dees not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true am? 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 receiver of trustes smpowered 10 axecute this raport as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowerad.

siGNATURE: e W[ Z 0™ Do)d M. Giard Hafoy  Ho7-64$-5929

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR ¥ Date Daybme Prone »




