FILED

' 2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

v e ok ke
DOCUMENT # P21 559 07-23-2007 90040 029 150.00
1. Entity Name
IMPACT LABEL CORPORATION
Principal Place of Business Mailing Address
3434 SOUTH BURDICK STREET 3434 SOUTH BURDICK STREET
KALAMAZOO, Mt 45001-4836 KALAMAZOO, MI 49001-4836
T B[ AU AR A R
Suite, Apt. #, etc. Suite, Apt. #. etc. 07132007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
38-1746654 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Cesired O gi'zgﬁsgjﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAPALARDO, DANA
462 WEST BUFFALO STREET Street Address (P.0O. Box Number is Nat Acceptable)
TAMPA, FL 33614

City FL ‘ 2ip Code

8. The above named entity subbmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE

Signhaiure, yped of printed name of registered agent and tile f apphcanle {NOTE Regsiered Agent signatur required] when reinstatingy DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prier notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD & Detele TITLE PD ] Change Kj Addition
NAME FOGLESON, WILLIAM G. NAME BERRY, RONALD J.
STREET ADDARESS | 3434 S BURDICK STREET streeranoness | 408 MARYLYNN CT.
ITY-ST-2P KALAMAZ OO, MI CITY-ST- 2P PORTAGE, MI 49002
TILE VD 1 pelete TLE [ change [ Addilion
HAME BONTEKOE, WILLIAM G. MAME
STREET ADORESS | 1752 WOODSIDE TRAIL Nwy STREET ADDRESS
CITy-ST-2IP GRAND RAPIDS, Mi 49504 CITY-ST-2IP
TIME STD [ Datete TLE [1Change [ Addilion
HAME SIEGFRIED, PHILIP B. NAME
STREET ADDRESS | 4040 LAKE FOREST LANE STREET ADDAESS
CITY-Si-2P KALAMAZOQ, MI CITY-ST-21P
TITLE O Delete TTLE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-7IP
TILE 1 pelete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-219 GITY-51-2IP
TLE O pelele TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dfirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an aitachment with an addregs, with all other like empowered

SIGNATURE:

fonld Berey 7-19-v7  (2ea)g pivrye

ING OFFICER OR DIRECTOR Data A} Daytune Phone ¥




