2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) __FILED

DOCUMENT # P96000069318 Feb 20,2006 08:00 AN
b St Secretary of State
SEMTRY PRESS, INC. ry
Principal Place of Busingss A Mailing Address
424 EAST CALL STREET 424 EAST CALL STREET
e I L
2. Principal Place of Business 3. Mailing Address '
Suitg, Apt. #, etc. o Suite, Apt. &, etc. : 1st MDORE CR2E034 (10/05)
Cily 8 State o City & Stats 4. FEi Number lapplied For
©9-3385846 " jNot Applicable
Zp Couniry ap Country 5. Certificate of Siajus Desired d gg;gesqg:ﬁ;ﬁma'
6. Name and Addrags of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
| Name ’
‘A%EHE'E}S%RA{ES_ STREET Street Address (PO, Box Number is Not A'cceptablej
TALLAHASSEE FL 32301-7693
City FL Zip Coda

B. The above named entity submiis this statement for the purposs of changing ts registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept
the abiigations of registered agent,

SIGNATURE

Sgnature, typed or prrrad name of registerad agent and Litle if applicatie (NOYE Registared Agert signature ranuifed when reinstating) ’ DATE

oW FEE '
. Atter May 1, 2006 Fee Will Be'$550.00
Make Check Payable 10 Fiorida Depariiient of State

9, Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 5D ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DIR. 7 ooiete 114 = - Dl oharge [
HAME ROGERS, WILLIAM NAME LnNg42n31

STREET ADDRESS 424 EAST CALL STREET STREET ADDRESS Ha3704,08 80002018 180,00
CiTY-ST-7P TALLAHASSEE FL 32301-7693 Ciry-5i-2F

TLE MR. O Cele e R [FChange 1At
A VICKERS, RAYMOND HAME T

STRECTANRFSS 1424 EAST CALL STREET STREET ADDRZSS

cmv-sT-2p | TALLAHASSEE FL 32301-7693 L5

AlLE O oelete T Dlokange  adgie
v i HAME

STREET SEORESS STREET ADBRESS

Giry-5T-2IP I CRY-Sr-2Ip

TITLE T pefete e O Change [T Addriie
NAME HAME

STREET ADDRESS STAEET ADORESS

oiTY-81- 2P Ciry-ST-29

e 3 patete e ' CJchange [ Adac
NAME MAME

STREET ADDRESS STREET ADDRESS

TIY-ST-77 Y-S TP

E 3 Detee TTLE FiChange [T A
aag MAME

STYREET ADDPRESS STREET ADDRESS

CiTY-ST-7IP CITY -57-ZIp

12. | hereby certiy that the information supplied with this Tiling does not gualily for the exemplions contained in Section 119, Floridd Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same !gdgal effact as if made under oath; that | am an officer or direcia
of the corporation or the receiver or tustee empowered to exacule this report as required by Chapter 807, Florida Stalutes; and that my name apgears in Biock 70 or Block 11
it changed, or on an attachment with an address, with all other fike empowsrad.

SIGNATURE: A\ D8epun 7. Foonnan, 12,2006

SIGNATURE AND TYPED OR PRINTED NAKE OPSIGNING OFFICER OR DIRECTOR Deth & Daytime Phone 3




