. FILED
2008 FOR FROFIT CORFORATION Apr 28,2008 08:00 AM

DOCUMENT # 243339 Secretary of State

1. Entity Name B
- FLETCHER PRINTING CO- -~ - - &

B AU - PRI !
.Principal Place of Business . _._ .._._.... .......... MailingAddress . . . .. e o e e e e o e s et an v ee e e __...._f
4250 S. FLORIDA AVE SUITE. #1 ol ox 4250 S. FLORIDA AVE SUITE #‘l et e i e e i e :
LAKELAND, FL 33813 US LAKELAND, FL 33813 US :

A AR

01082008 No Chg-P CR2E034 (11/05)

z

4. FEl Number Appliad For
59-0994977 Not Applicatle
3
5. Certficate of Status Desved ~ [J  $8+79 Additional

Fea Requ:red
i i rﬁai n’#r ': e

o
.f«-l L '
N -

6. Name and Address of Current Registsred Agant RN

FLETCHER,RALPH L L : ! ;
4250 S. FLORIDA AVE W : 0 :
LAKELAND, FL 33813 e'(‘;. = IN;sTHlS SPACE ;,,,‘ e . -’i

I "‘z oo ‘v "“‘:h‘f kL ol by };ﬂ;,;,g:ag, Lt P 5 fi"“’ ' ‘
8. The above named entity submits this statemant for the purposa of changing its registered office or reglslered agent aor both in lhe State of Forida. I am famzinar wnh end accepl
tna cbligations of regiatered agent. S
S|GNATURF PRI N . HEES } v.' .ZC:-II- L, . ‘
LA 4wt o Signeture, (yped of prinied name of regisiared speni and e ¥ apolicable ! L 1« (NOTE: Fagietared AQunt 3ignaturs required whan rainsating} DATE
FII—.E-N_OWII_I FEE 18 $150.00 | 9 Electiori Campaign Fiiancing ™~ ~ ~ §5, 00 May Be HODE0823E530 . i ‘
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. E' * Added o Feas 05/165/08~-30050-002 150,00
10, T QOFFICERS AND DIRECTORS [ | . ot N
TIEE PD i ,’ vy . ot Y.a;.A, b ¢ ggep (ﬁ ) l{
NAME FLETCHER,RALPH L LU ! o |
STREET ADDRESS | 4250 S. FLORIDA AVE gli““;‘ SR .,M iie 3?55g»m ;; §§ "
cov-ST-2¢ | LAKELAND, FL 33813 Lo T 50" o L T
SNV " b *umg .35." o« ’“‘1— lu,‘ [
TnLe D P e T .}‘-"‘ *’gi ‘?w 5*!“??& i ”v%; h ai'igni; LS PN
. i P ) C
NAME FLETCHER,MARGURITE . . . LT " ) ,” u ," u f
. . A i : . . N o, ¥ '
STREET ADDRESS | 4250 S. FLORIDA AVE : RIS _fﬂffg}z“‘!'ﬁ'i}i*f’{: :?E;g;.’."'ﬁ"gf?“ff’d" e
civ-51-2¢ | LAKELAND, FL 33813 : R PR " s
THLE S b
NAME e "y
STREET ADDRESS e ,,ée . :1, o ,,f it
cITY-51-2IP - e a ,,‘
TINE :fxz;. .
NAME
STREET ADORESS ' : Coe e
CITY-ST-2P :
. . 1‘ [P l- l:
TILE i o i e X r’ui'i" M
NAME . L l' ;'23 .
G S B T
STREET ADDRESS il I, Qaz : 5;; 53 ﬂ"asi ;a;,__ e
CITY-§1-2 . - s
e o
TME e gt o
N LR S
e - 'ﬁ"%a“.'f‘ LA
STREET ADDRESS - "*'Wf.;, B, R *»; e ‘w
CINY-S1-2P : ot PR ’:_1_, ca e

12. | hereby certify that the information suppliad with this filin, nc? does not qualify for the exemptions contained in Chapter 118, Flunda Statutes, | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an otficar or director
ol tha corparation or the receiver ar frustee empowered 10 sxecuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen?- an address, with all ot/
Va
R

SIGNATURE:

A

2 - 241»'/ Fo7 g4 —157 7

OFFICER OR DIRECTOR Daytima Phora 4




