2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 400963 Feb 13, 2008 08:00 AN
1. Enlity Name S
ecretary of State

TOM WHITE THE PRINTER, INC. ry
Puncipat Place of Business Maing Address
310 JOHN GREY ST P O BOX 18485
T S ”"m Im’ "m |I"| ’I”l |“|”m m” I}IH I’m I’I“ I’l“ |i|“||’ ’“ll‘
2. Pangipal Place of Businoss - No PO Box # 3. Mailing Addras:

Site, Apt. #, elc. Sulle A #, Bic. 1st MOORE CR2EC34 (10/07)

City & State City & Siale 4. FE! Nymber Appiied For

59-1401532 Not Apglicabls
Zp Gty oe Country 5. Cerficate of Status Destred O  SB.75 additional
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggﬁf&E%%JgEﬂ%EAD Street Address (P.C. Box Number 1s Not Azceptabie)
GULF BREEZE FL 32561

City FL Zis Code

8. The apove named aentity submits this statement for the purpose of changing its registerec ofhce or regustared agent, or totn, in the State of Florica. | am familiar with. and accept
the cbhigations of reqistered agent.

SIGNATURE

S gnature, typod of Preced ane o reg asreg et et e | arplcatin, INGTE Pagisisad AGErE ol g eturan wagy rgerileg: DATE
! ¥ o

‘FILEJ .NOW!'! FEE !S s150 00
fier May 1, 2008 Fes Wil Be $550.00
a'.__bl F

9. Elocton Camaaign Fingrcing $5.00 May Be
Trust Fund Centribution.  [J Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ™ Deete TLE i) Change  (Z) Aadition
NAME GRAVES, H. EUGENE NAME

STREET ADRESS | 202 PALMETTO ROAD STREET ADDAESS L S ]

oM-STIP | GULF BREEZE FL CITY-ST. ZiF 24 ;1 ,nn.q_'f‘:.aﬁ 12 .10

TLE VS I Desete TnLE ] Crange [ Adaiton
NAME GRAVES, H. EUGENE TAHME

STREET ADDRESS | 202 PALMETTCO ROAD STAEFT ADGRFSS

SITY-5T-21 GULF BREEZE FL CITY-§1-20

i - O Deele TIRLE [ Change [ Addition
HAME HEME

STREET ADDRESS . ’ . ’ STAEET ADDRESS

TY-§T-2p CITY-5T- 7P

HILE G peete TILE [ charge ] Aduiion
NAM: NAME

SIREFT AQDRLSS SIAEET ADDAESS

TY-S1-29 GIFY-3T-71P

TILE 7 De'ele TRLE [3 Change  [J Aadition
HAME . HAE

STREET ADCRLSS SIACET ADORLSS

CITY-§T-217 CIFY-§T- 24P

P O peele TITLE [JChange [ Agdition
HAME NAME

STREET AGDRESS STRELT ADDRESS

Y512 CITY-5T- 71

12. I hareby cerlity that the nformation supplied wath this filing does not qualify for the exsmptions contaned in Section 119, Ficnda Statutes. | furtner certify that the intormation
indicated on this report of supplernental report is rue and accurate ana that my signature shall_have the same legal effect as if made under oath: that I am an cfficer or direclor
¢f the corporation or the receiver gLirustee empowered to axecute this report as required by Chapter 607, Flarida Statutes: and that my name apoears in Bigck 10 or Block 11

if changed, or on an artachg fiilyan address, with aliyother Ike empowered.

SIGNATURE:
2 TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Gaa Duy.me Frore #

SIGNATURE &



