FILED

2008 FOR FROFIT CORPORATION Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # P01000074249
1. Entity Name 01-22-2008 90041 034 ***150.00
SANIBEL PRINT & GRAPHICS, INC. 4
Principal Place of Busingss Mailing Address
12329 MCGREGOR WOOD CIRCLE 12329 MCGREGOR WOOD CIRCLE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
RS T 5 T RN MO KA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0708690 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HORTON, DAVID A
12329 MCGREGOR WOOD CIRCLE Sireet Address (P Q. Box Number is Nol Acceptable)
FORT MYERS, FL 33608

Cily FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oftice or registered agent. or hoth. in the State ol Flonida. | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE
Sugnaiure, Ivped or prled name of regisiered agent ang tte d apphcable {NOTE- Ragsiarea Aqent Signatuie (@QumEed when renstaing) DATE,
FILE NOWI!! FEE 1S $150.00 9. Election Campa\gn F_mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 'j- O Delete e [ change [ Addition
HAME HORTON, DAVID HAME

STHEET ADDRESS | 12329 MCGREGOR WOOD CIRCLE STRECT ADDRESS

Ciry-s1-21P FORT MYERS, FL 33908 CITY-S51-2iP

TILE VTSD )Z(pe\em TITLE ("] Change [ Aduition

NAME HENDRIX HORTON, LILBURN Il NAML

STREET ADDRESS | 1818 HILL AVENUE STREET ADDAFSS

CITY-ST-ZiP FORT MYERS, FL 33901 CITY-ST-2iP

TLE [ petete e [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-51-ZiP

WE 0 Delete TILE O change  [3 Acsiiion

NAME NAMC

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-81-2iP

TITLE 0 petete TLE [ Crange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S71-7IP

TITLE (3 pere FILE [Jchange [ Additien

NAME HAME

STREET ADDRESS STAFET ADDRESS

CIY-S1-21P CITY-$1-2P

12, | hereby certity that the intormation supplied with thig filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicaled on this report of supplemental repori is Irue and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the corporation of the recei tee empowered to execule lhis reporl as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed. or on an att TENt with an a . with all other likg empgAvered.
D, 'Zi [~/ 0§  239-550 900,

$IGNATUREZNT TYPED OR PRINTED NAMH OF SIGNING OFFICER DR DIRECTOR Date D lime Phonc #

)

SIGNATURE:




