2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # 304109

1. Entity Nama
FORD PRESS, INC.

Principal Place of Business

305 5. CANAL ST.
LEESBURG, FL 34748

Mailing Addrass

305 S. CANAL ST.
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

i

02-25-2008 90063 015 ***150.00
gyu31ve
01232008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
598-1119556 Not Applicatle
5. Cerlificate of Status Desirad | Eeae';esqm:cijﬂonal

— - 6§, Nameo and Addrass of Current Rogistared Agent - _

KELLEY, RICHARD
33716 OVERTON DRIVE
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

»

———

8. The abova named entity submits this statement for the purpose of changing its registered office or ragaslarad agem or both, in the State of Florida, | am famifiar with, and accept

the obhgauons of registered agent.

PR
e

SIGNATURE_ - - - - _ ‘ e
LT ISigmlme.wmduwhmwmdmgnuwamlmmﬂmm. {NOTE: Registered AQgeni snatue required when rensiatingl T e — = =DATE - 1
C e !‘: et | ) ) ! ) !
o FlLé NOWI! FEE 1S $150.00 9. Election Campalgn F_|nanc_mg $5.00 May Be i
__i"i_'_\!’!g!_!ﬂ_é! 1 LZODB Feo will be $550.00 Trust Fund Contribution. Added to Fees f
1'6. ] OFFICERS AND DIRECTORS | ¢ 5 vt ¢
me P )
NAME KELLEY, RICHARD 3|
STREET ADDRESS | 33706 OVERTON DRIVE
CITY-ST-ZIP LEESBURG, FL 34748 .
TITLE \Y ;
NAME sm&&s DEAN b
STREET ADDRESS | 217 KE SENEOA ROAD
arv-stzp | EUSTIS, FL 32736 !
TME S !
NAME KELLEY, LYNNE e ~ .~f o G
STREET ADORESS | 33706 OVERTON DRIVE :
CIre-S1-2I LEESBURG, FL 34748 Do NOT WRITE
TIMLE T .
HAME SIMMONS, TERESA ' IN THIS SPACE
STREET ADDRESS | 21 Ti@LAKE SENECA ROAD
CITY-ST-2P EUSTIS, FL 32736
Tme ‘ .
NAME : -
- STREET ADDRESS-|~——- -« --. . . - - . .
| O §TP e o o e R b v E
me -7 U A h -4
) re Tl L P - VRO Tl H i
NAME N I : ' ’ : f [ N Hil BRI T E I - i
OSTREETADORESS | __ .. . i e i !
OMY-ST-zp v s . rs e - :

12, | hereby certi

SIGNATURE: . Ztelu.

that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal affect as if made under oath; that | am an officer or diregtor
of the corperation or the recewver or trustee empowaered Lo executs this teporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dohguf Hpttse  Richad Kelle,

L2 13/08

SIGNATURE AND TYPED OR PRINTED NAME OF s FFICER OR DIRECTOR

ytime Phone #




