2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 27,2006 08:00 AM

DOCUMENT # P97000005907

1. Entity Mame

FLORIDA ACADEMIC PRESS INC.

Secretary of State

Principal Place at Business Mailing Address
11409 N.W. 8TH PLACE POST QFTICE BOX 540
GAINESVILLE FL 32606 ~ GAINESVILLE FL 32802-0540

MRS AT

2. Ppncopal Place of Business 3. Mailing Addrass

‘Swte, Apt. #, o

Suits, Apt. #, etc. st MOORE CRZEQ34 (10/05)
Cily & State Cny & State £, FEI Numbes Apatied For
B58-3423232 " {not Apgic
g -
Zp DLMTY Zin Country §. Cestificate of Stats Desved O ﬁ?ﬂ ZEQ&?S&“"Mi

6. tiame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DECALQ, SAMUEL
11409 N.W, 8TH PLACE

Strest Address (P,0. Bax Numbert s Nt Acgaptanie)

GAINESVILLE FL 32606

City

FL Zip Code

the abhgaticns of registered agant.

SIGNATURE

8. The above named entity Submits this staternen! for the purpose of changing its regssiared office of registered agem, or bath, n the State of Forida. Lam tamtliar;:tlh, and ac.c.

Signature act or prrno e of depsisng ana e applicaile
E P egent

B FILE NOWIII FEE 15 §150.00 )
Alter May 1, 2006 Fea Will He $550. o

RS

HDTE Aegisloren Agem spnalute mouiies when IBn@atng) OATE

$5.00 May
Trust Fund Conttibution. 1 Added to Fea

8. Oection Campaign Financing

Make Check Payable tof Flor[da gggar!mggg of %ﬁ
r_t_q.__ L j QFEICERS AND DIREC F DRS 1. B  ADDITIONSCHANGES TO OFFICERS ANO OIRECTORS IN 11
THLE CEC O petete LE O3 Change 322
NAME DECALQ, SAMUEL NAME LN
STREET ADBRESS | 11409 NW BTH PLACE SEREET ADORESS LY Ll s
STY-ST-IP (GAINESYILLE FL 32606 CITY-S1-2P g2, ? a8 Dﬂq% -2 150,00
Hue £3 Detete R O Chage 340
NAME fAME
STRECT ADORESS SIREET ABDRESS
CITY- ST-2IP CiTy-51-219
g [ T O Change 122
HAME RAME
STREET AULKESS SIALET ADDRESS
CITY-5T-2P CifY-§1-2p
TE 07 oeleta TILE (] Change 32
Nse HAME
SIREET ADDRESS STREET ADDRESS
CSFY-ST-BP CiTY-§T- 27
L o L
e Cloelele - § mue Cchange [J2
NAVIE MAME
STIEEY ADDRESS SIRELT ADDRESS
CIty-§t- 2w CITy-ST- 28
T T pelete WL U Change [ 34
NAME NAME
STREEY AGORESS STREE] ADDRESS
CITY-§7-21P ﬁ CITY 512

12, ¢ bereby cartily that the wiammaton suppted

of the corparation of the recever or rustepBmpovyd
it charged, or on an altachmen with andddres;

SIGNATURE:

fre Empowered.

Vi DECaro, cLo

i3 does nat qualily for Rie examptions contained i Section 119, Flonoa Statutes. § funher cenlily 1hal he njorinatic
widicated an this repart ar supplamental repgefls irusAigel accurare gnd thal my signature shall have the same lepal effect as if made under oath, that | am an officer or direc:
¥ 1his seport as required by Chapter 807, Flonda Statutes; and that gay narms appears in Black 10 ar Block

29, 20V6e




