2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR}

DOCUMENT # G59893

1. Erily Name

QUICKPRINT OF SANIBEL ISLAND, INC.

Prncisal Placa of Busingss Maiing Address

- 1101 PERIWINKLE WAY, D104
SANIBEL ISLAND FI. 33957

1101 PERIWINKLE WAY, D104
SANIBEL ISLAND FL 33957

2. Principal Piace of Businges - No PO, Box # 3. Mailing Addross

Suite. ApL. #, e1C. Suite. Apt #, orc.

FILED

Mar 07, 2008 08:00 AN
Secretary of State

AR R

st MOORE CR2E034 {10/07}

Ciy 8 Sate Cny & Slate 4. FE' Number Appied For
59-2346638 Not Appheable
Z Sl t iti
P Cout zp Counlty 5. Certficate of Status Desirag 1] $B.75 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, BARRY G .
776 CONCH COURT Street Address (P.O Box Number is Nat Acceptabia)
SANIBEL ISLAND FL 33957
City FL Zp Code

8. The anove named entiy submirs this statement ‘or the purpose of changing ts registered office or regustared agent, or kote, in the State of Flonda, | am farriliar with, ang accept

the culigalicns of rediste: ad agent.

SIGMATURE

S tlane, byRed O Pt e o g Aemnd Aol und 116 | argt Lazs,

IWOTE Fegisirten Agurd 5 )0nlure a2l el remne i g

NATE

 FILE-NOW I+ FEE 1S, $150,00°%7
er May 1 2008 Fee WIII Be 5550 .00 .

$5.00 May Be

9. Elaction Campaign Financing

. Miake Check Payable to|Fidrida Departmen of Stals:” ToustFurd) Gontieuon. - [1 - Aoded o Fess
10. OFFICERS AND DiHFC‘FORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
Wi PT C Decte TtE O change ] Aadilion
HAME GORDON, BARRY G. NAME
STREFT A00RESS | 776 CONCH COURT STREET ADORESS LAOOCESE 1495 N
o-skze |SANIBEL ISLAND FL airy-g1-21p fas24 /08-20003-024 150,00
TmE Vs 7 neete TITLE [ Change [ Aadilion
NAME GORDON, NANCY J. HAMAE
STREEY ADGPFES | 776 CONCH CCOURT STRFFT ADGRESS
oy ST SANIBEL ISLAND FL GITY - S1-2ip
init ™ Daete TNLE [ Change [T Audition
HAME HARAE
STREET ADGRESS STREET ADDRESS
LTY-ST- 2P CITY-57-2P
nig O peee THiLE (3 Charge (] Aoduion
HANE HAML
STREET ADOREGS STREET ADSRISS
oITY-ST P CITY-51- P
TWHE [T ogiate s [C]Changs  [_] Aadilion
HAME HERL
STRCET ADDRISS STREL™ ADORESS
ITY-Si- g8 CITY-51- 2P
L [3 Dpgie TLE [CcCrange [ Aadaen
paME MERE
STALET AGDAESS STAEET ADDRESS
Ty -ST-2PP CITY - 51-2F

12. | hereby certity hat the information suoplied wih thes fiing does net guatiy for the exernctons contaned n Sechon 119, Florida Statutes | furmer cerlify that the intermation
indicaled on Wnis report of supplernental repert is true and accurale and that my signature shall hava the same legai eftect as if made under oaths that | am an officer or diractor
o‘ the corgerazion or tne receiver o lrustee empowered 1o Bxecute this repon as required by Chapter 607. Florida S:atutes; and that my name appears in Block 10 or Bloek 11
if changed, or on an altaghment with an address, with all 2ther lne empowered.

SIGNATURE:

SIGNATURE AND TYP




