FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000101566 04-26-2007 90225 023 ***150.00
1. Entity Name
SCHOOL AND LIBRARY RESOQURCES, INC.
Principal Placa of Business Mailing Address qu 0 3 425 Q
955 TURTLE POND WAY 955 TURTLE POND WAY | .
MELBOURNE, Fi. 32940 MELBOURNE, FL 32940 , : .
A AUV OO ARG
Suita, ApL. #, alc. Suits, Apl. #, alc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5 344D Not Applicable
Zip Couniry zip Courniry 5. Cenlificate of Status Desireg [ E‘ggfq Addiional
6." Name and Address of Current Registared Agant 7. Name and Address of New Ragistered Agent
Name
EARLEY, BRIAN
955 TURTLE POND WAY Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
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 tamiliar with. and accept
-sthe obligations of registered agent.

SIGNATURE

. Signatiure. yped of pinted mame o registered &gent and ttie  appkcable INOTE fegmsiered Agert sigrature required whan reinstabng) DATE
. FILE NOWIl FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF¥CERS AND DIRECTORS IN 11
TITLE P/D O Detete WTLE O Change [ Addition
NAME EARLEY, BRIAN NAME
STREET ADDRESS | 955 TURTLE POND WAY STREET ADDRESS
CITY-5T- P MELBOURNE. FL 32940 CITY-§1-7IP
TILE O pelete THLE Clchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e O Dalete 1ME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P oitY-SI- 2P
TLE O Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CY-ST-2P
TITLE O Detete IMLE [J change  [] Addition
HAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TIILE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2iP

12. | hereby certily that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaled on lKis report or supplemental reporl is rue and accurale and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowersed 10 exacula this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: » fémw F Lanlie, % %/ ~23-0x 3a1- K21E7

TYRE AND TYPED OR PRINTED NAME OF SIGHING oﬁn:sn OR DIRECTOR Date Daytrre Phone

o




