FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000090721 i 03-30-2006 90031 043 ***150.00

1. Entity Name
PERIPATETIC PUBLISHER, INC.

Principal Place of Business Mailing Address

5555 HERON POINT DR 5555 HERON POINT DR

#1002 of #3002 901 50007382
NAPLES, FL 34108 US NAPLES, FL 34108 US

AR A

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied Fo

59-3458893 347164 3! Not Applicable

$B.75 Additional
Fee Required

5. Certificate of Siatus Desired ]

6. Name and Addrass of Current Reglistered Agent

5555 HERON POINT DR DO NOT WRITE
fee 101 eros IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TILE PDS .
NAME FINDLATER, JEANNE

STREET AODRESS | 5555 HERON POINT DR #4802 9.0 {
CITY-ST-2IP NAPLES, FL 34108

TITLE D

NAME BAKER, MARGIA E

STREET ADDRESS | 600 LAKELAND AVE
CITY-5T-2IP GROSSE POINTE, MI 48230

TILE VP .
NAME RICHARD FINDLATER

5555 HERON POINT DR # +882 46
amsta | NAPELS, FL 34108 : DO NOT WRITE

o . IN THIS SPACE

STREET ADDRESS
CiTy-57-21P

TMLE

NAME

STREET ADDRESS
CITY-5F-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. } hereby certify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
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 director
of the corparation or the receiver or trustee empowered to execule 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 with an address, wj othec jike Wi

SIGNATURE:

SIGNATUREw TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTUR Date Daytime Phane #

N\



