2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # F00000007196

1. Entity Nama
AMERICAN PRINTING HOUSE FOR THE BLIND, INC.

Secretary of State

Principal Place of Business

1839 FRANKFORT AVENUE
LOUISVILLE, KY 40206

Mailing Address

1839 FRANKFORT AVENUE
LOUISVILLE, KY 40206
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03262008 No Chyg-NP

TR

CR2E0Q37 (4/086)

Appihed For
Not Applicable ‘

4. FEI Number

61-0444640

5. Certilicale cf Status Desired

E{ $8.75 Additiona)

Fee Raquwad

b, .
R SYh NSRS AR .
6. Nams and Addrass of Current Reglstared Agent !
CROZIER, CHARLES E o
12 COCONUT CT. (S

PALM COAST, FL 32137

8. The above named enlity submits his statement for the purnose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamibar wilh, and accept

the ohligations of ragistered agent

SIGNATURE M/A’

Slgnn um typed o prnled nama of registerac aganl and (itle il apphcatis.

{NOTE. Regisiared Agant signatura raquired wnen (einsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution

Filing Foe Is $61.25
Due by May 1, 2008

35.00 May Be

Added (o Fees 1 u LAt e

“| IH "l HUL— RN |
10. OFFICERS AND DIRECTORS ; raow |
TINLE Cc ‘,: B I
NAME LITNER, W. JAMES JR. & o
STREET ADLRESS | 2904 EASTPOINT KWY ' ‘
CIry-51-21P LOUISVILLE, KY 40232 ) L
TIME vC L 5;‘; “
NAME DABNEY, MR. GORDON S
SIREET ADDRESS | 402 S. FOURTH STREET, SUITE 1101 .
er-si-2f | | QUISVILLE, KY 40202 b
TILE P . : . .
NAME TINSLEY, TUCK [l . o - ' X
STREET ADDRESS i"’” e PN
il Dosortppaivil ivbins ‘ : DO NOT aWRITE '
TILE Vv C ety ST
KAME KEEFE, DONALD J T IN THIS‘SPACE SLE |
STREET ADDAESS | 1839 FRANKFORT AVENUE o ' ' ‘
CIY-ST-ZP | LOWSVILLE, KY 40206 . 3
TLE ST C ‘
NAME BEAVIN, WILLIAM G
STRECT ADDRESS | 1839 FRANKFORT AVENUE . . |
orv-sT-mP | LOUISVILLE, KY 40206 R A ‘
TITLE .
NAME g ;g to I
STREET ADDRESS i A ' ;
CiTY-ST.2IP . ‘ - ' |

12, | hareby certily that the informaltion supplied with this hll

indicated on this report or supplemental report is true an accurg,

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further caruly that the information '
hat my signature shall have the same iegai effecl as f made under oath; that | am an officer or dweclor '

of the corporation or the raceiver or trugjee empogered (o &, o 1his report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on anwress wil theT like empowered.

Tk Z?Sé/ﬂ 9&/”’ é’oz)t?ﬁﬁ',?‘/ﬂf

SIGNATURE AND FYPED OR PRINTED N‘NE (’ SIGMING OFFICER OR DIRECTOR

Date” Dagiime Phone ¥ |




