FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000156387

1. Entity Name
PERFECT PAGES LITERARY MANAGEMNT, INC.

Secretary of State

(02-28-2008 90010 047 ***150.00

Principal Place of Business Mailing Address
¢/0 COMPUKEEPER INC. C/0 COMPUKEEPER INC.
2298 NW 2ND AVE STE 20 2298 NW 2ND AVE STE 20
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T e ST s JAANC G RAC A MAe
3610 Riviera Circle 3610 Riviera Circle
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-P CR2EC34 (12/06)
i tale . City & Siate 4, FE! Number Applied For
LR Springs, FL Bonita Springs, FL 20-8132385 Not Applicable
Zp — . Couniry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
34134 USA 34134 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CHALLINOR, CAROLINE Challinor,Caxoline
C/O COMPUKEEPER INC. Street Address (P.O._Box Number is Not Agceptagle)
2298 NW 2ND AVE STE 20 SEI0 RTvIET A CTT e
BOCA RATON, FL 33431
City Zip Code
Bonita Springs FL | 54134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE X { 4

X Z-—Zc-og

Signature. typed or prinied name of regisiered agent and utle if applicatle (NOTE: Ragisiersc Agenl sigrature requlied when nansiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be ~
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TITLE D Echange [ Addition
NAME CHALLINOR, CAROLINE NAME Challinor, Caroline
STREET ADDRESS | 3610 RIVERA CIRCLE STREET ADDRESS 3610 Riviera Circle
CITY-ST-2P BONITA SPRINGS, FL 33134 CIry-ST-2IP Bonifra Snrines FL 34134
TITLE D 1 Detete TTLE D ’ = )@ Change [ Addition
NAME MILLER, MARK NAME Miller, Mark
STREET ADDRESS | 3810 RIVERA CIRCLE STAEET ADDRESS 3610 Riviera Circle
orr-st-ze | BONITA SPRINGS, FL 33134 CIrY-§1- 2P Bonita Springs, FL 34134
WILE - - — 3 ceiste THLE [ change (7] Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z1°
TITLE O Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 20 LITY-S1-2IP
TILE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-2p
TITLE ] Delate TIIE [ Charge [ Adaition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-24P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wemwwmed
X g X . .
SIGNATURE: Canslihe challinere

X 3%-572~
Z-2¢.-0% 03/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytimeé Prone #




