2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000083310 o

1. Entty Name

TYSON PRINTING & GRAPHICS, INC.

FILED
Aug 25,2008 08:00 AM
Secretary of State

Mailing Address

123 FLAGSHIP DRIVE
LUTZ, FL 33549

Principal Place of Business

123 FLAGSHIP DRIVE
LUTZ, FL 33549

DO NOT WRITE IN THIS SPACE

f ¢ . . .

DR

07072008  No Chg-P CR2E034 (11/05)
4. FEI Number 3K [Appiied For
59.3730485 | Not Applicable

$8.75 aaditional

5. Certficate of Status Desired Fan Required

6. Name and Address of Current Registered Agent .

GORNETIUS, JUDITH CPA PA
6707 N HIMES AVE
TAMPA, FL 33614

:

'Do Ncif WRITE.
LIN THIS SPACE

8, The above named entity submuts this statement for the purpose of changing its registered office or rag|sterad agent, or both, in lhe State of Flonda, | am farmiliar with, and accem

the obligations of registered agent.

SIGNATURE .-
. R Signature, ped of printaa name ol registered agent and Wite f apohcable

(NQOTE: Registarac Agent signature raguirad when rainatating}

DATE

PT——
»

FiLE NOWII! FEE IS $150.00

Dus by September 12, 2008 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

0, OFFICERS AND DIRECTORS i

TITLE PSD

NAME TYSON, SHAWN G
STREET ADORESS | 123 FLAGSHIP DRIVE
CITY-ST-2P LUTZ, FL 33549

vTD

TYSON, MICHELLE C
123 FLAGSHIP DRIVE
LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CITy-8T- 4P

TITLE

NAME :
STREET AOCRESS

CITY-ST-2P I "

e

HAME

STREET ADDRESS
" CITY-5T-7P T

TITLE
NAME
“STREETADDRESS.| .+ ww: mrme o = = - - s
S CIY-ST-Ep | - T oL . .-

RE e

TITLE

NAME

STREET ADDRESS
CITY-51-2IF
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12. ! nereby certity that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Flonda Statutes. ! further certify that the inford

changed. or on an attachment with an address, with all other hike empowered.

\\

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or,
of tha corporation or tha recever Or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10:7/
f
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