FILED

Jan 29, 2007 8:00 am
2007 PO RNNUAL REP ORT CATION Secretary of State

DOCUMENT # 294560 01-29-2007 90083 002 ***150.00
1. Entity Name
INTERPRINT INCORPQORATED
Principal Place of Business Mailing Address
12350 US HIGHWAY 19 N 12350 US HWY 19 NO
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
e INREHINERVN AR TN SRR
Suite, Apl. #, elc. Suite, Apt. #, aic 01222007 Chg-P CR2EQ34 (12/06)
Cily & State City & Staie 4. FEI Numher Apphed For
59-0871253 Mot Applicable
Zin Couniry 2e Country 5. Certdicate of Stalus Desired ] geae';;‘??:c;mnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
MORTEN, JAMES E. Sames €. Mowves
15462 GULF BLVD Street Address (P.(3 Box Number is Not Acceptaple)
#906 rhEX-} e&_giﬁﬂl‘ [ e
MADERIA BEACH, FL 33708
Ciy Zip Code
SEMENbLE FL ] 322727

8. The above named entity submits this statemant lor the purpase of changing ils registered office or registered agenl. or bath, in the State of Florida, |am familias with, and accepl
the ohligations of registerad agent,

SIGNATURE // 22/%7
Sqynatune, toed o orarad raime of seasterad agern and ik @ apphanie (HO™F Feeqmter 0 Al w50 @i ran.iesd Sfe 165 L T datE v
FILE NOWIll FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fuad Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE SPDC {1 peizte LE E/Cilange 77 Audition
HAME MORTEN,JAMES E HAME
STREET ADORESS | 15462 GULF BLVD, #906 sreEraness | 7230 QuavgdA a-Dwn
ry-st-ap MADERIA BCH, FL Ciry-g1-ap SemTisE o 23777
THLE DV O Detate e ” [ Crarge [ Audition
HAWE MORTEN, SCOTT J btk
STREET ADDRESS | 13328 93RD AVE. NO STREET ADDRESS
City-S1-2P SEMINOLE, FL 33776 CTY-ST-2if
HiLE DV [ Detete HILE [O Change 3 Addition
HAME MORTEN, JAMES A NAME
SIREET ADDBESS | 8567 PARKWOOD BLVD., #. STREE T ADDAESS
CIlY-ST-2IP SEMINOLE, FL 34647 CiTY-5i 2
TITLE O peiete HILE [ thange  [] Addulion
NAME Hane
SIREET ADDRESS STRELT ADDRESS
oIy Si-2P ThY 58 &P
TILE O peiete TITLE [ Crasge [ Addition
NAME HAME
SIREEI ADDHESS STREET ADDRESS
Ciy-51-4r CIRY ST AP
MLE O pelee 1iE [ harge [ Additon
NAME HAME
STREET ADDRESS STRLET ADDRESS
Ciy-51-2P CITY SY. 7P

12. | haraby certily (hal the information supplied with ihis Hiling does not quality {or the exemptions containec in Chapler 119, Florida Statutes. | turther ceruly inal tha intormaiion
indicated on this repor: o supplemental raport 18 trua and accurate and that my signature shall have ine same |egal ettect as il made under calh: ihal | am an otticer or drecior
of the corporation or the receiver of trustee empowered 10 execule this repon as required by Chapter 807, Florida Statutes: and that my name appears iy Block 10 or Block 111l

changed. or on an allachmsni with an address, with alt olher like ampowered
SIGNATURE: Z; 1/21_/\') 727-521-3%3 57
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Tiryler ¢ Piooe: 0




