FILED

Apr 16, 2007 8:00 am
2007 Pog EABSIT CoRORATION ccrefary of State

DOCUMENT # P97000090721 04-16-2007 90325 030 ***150.00

1. Entity Name _

PERIPATETIC-PUBLISHER, INC.

Principal Place of Business ' Mailing Address

5555 HERON POINT DR ’ 5555 HERON POINT DR : 21
#1002 " #1002 : 4 0.“-6 3?
NAPLES, FL 34108 US NAPLES, FL 34108 US ' |
e DU M0G0 AR
5555 Htaqye Pmm DR 5555 Heee e DR
S”“e?“g ’; ere- Vi ”“"0”' s 04112007 Chg-P CR2E034 (12/06)
City & Stata ' Cny & State 4, FEI Number Applied For
N Aoes F L NPr pes FL 53-3476631 Not Appiicabis
Country Z Country ‘ - $8.75 Aaditional
— 5. Certificate of Status Oesired (] ¥
3"‘“08 C.E)Lllzﬁ 3"[103 LLJ.BR Fes Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FINDLATER, JEANNE .
5555 HERON POINT DR Street Address (P.O. Box Number is Not Acceptable)
#1002 — t# Is)
NAPLES, FL 34108 '
v Cily FL ] Zip Cods

8. The above named entity submats this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi i
MA_Q \3 i 200 -

SIGNATURE

-
nature, typed or prined rar stered agent and oile i g bt (NQTE Hegistersd AQErL SIGnalure reQuil 0t when reinglzung)

©T T FILE NOWI FEE I1S'$1 50} O BecienCampaccfinanding  $5.00 MayBe |
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. Added to Fees . - -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete FITLE [ change [ Addition
NAME FINDLATER, JEANNE NAME
STREET ADDRESS | 55865 HERON POINT DR #901 STREET ADDRESS
Ciy-S1-zip NAPLES, FL 34108 CITY-ST-2IP
TMLE D : O pelete HILE [ chienge [ Addition
NAME BAKER, MARCIA E HAME
STREET ADDRESS | 600 LAKELAND AVE STREET ADDRESS
CITY-ST-2P GROSSE POINTE, Ml 48230 CITY-ST-21P
TITLE VP ] oetete TITLE [ changs ] Additien
NAME RICHARD FINDLATER NAME
SIREET ADDRESS | 5555 HERON POINT DR #901 SIREET ADDRESS
CITY-ST-2IP NAPELS, FL 34108 Y- §T-2IP
TIMLE O oetete MLE ) change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIIY-ST-2P CIY-ST-2IP
L [ tetete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIIY-ST 2P
TITLE O oetete TILE [CIchange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CIIY-§T-21P

12, | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florica Statules. | further certily that the information
indicated on this report or supplamental 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 direcior
of the corporation of the receiver or trustee empowared 10 executa this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wit cther like empowered.
Y-\1- 0F  9%9-514-13P
v Tatn Daytrme Prone ¥

SIGNATURE:

TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR




