FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000026315 : 02-05-2007 90074 034 ***150.00

1. Entity Name

PUBLISHERS BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address q yuvvur=r

9400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.

SUITE 370 SUITE 370 ]

MIAMI, FL 33156 MIAMI, FL 33156 :

T O TOR TS WA [T TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0861960 Not Applicable
Zip Country a Country 5, Certilicate of Status Desired O ?g'zesql‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOWMAN, WILLIAM R

ZIMMERMAN, SHUFFIELD, KISER, & SUTCLIFFE 5“53“‘”65@ EO BT gumb*i' is Not *‘Cctemab'ec)
1000 LEGION PL STE 1700 o

ORLANDO, FL 32801 1000 Leaiony Plase  Suite. 1700
' “0r lando FL | *“%y g0]

nt for the purpose of changing iis registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

//L'}’/o?

8. The above named entity submits this sta
the chligations of regig(efed ageni.

SIGNATURE Lt

Signature, fyped or printad name of iagistated agent and tila if applicable (NOTE: Regislerad Ageni signature raquited when reinstaling) Aate 7 /
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Funa Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TIRE PD O Delete MLE [ change [ Addition
NAME DANTUMA, PERSIS NAME
STREET ADORESS | 30001 SUNSET POINT STREET ADORESS
CATY-81-20 TAVARES, FL 32778 CIry-SI- 2P
TILE J Defete ILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2 CITY-ST-2IP
TITLE [ Delele TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST- 2P
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T- 29
ISLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | turther certify that 1he infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation er the rece) o.executa 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 attach j r like empowered.
{/L ;{47

Cats Daytime Phons 2

SIGNATURE:

%4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




