FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 319008 z 05-01-2006 90431 046 ***150.00

1. Entity Name
FLORIDA PRINTING COMPANY OF TALLAHASSEE, INC,

Principal Placa of Business Mailing Address N 5 ﬂ 0 1 8 3 7 9

1621-F CAPITAL CIRCLE NE 1621-F CAPITAL CIRCLE NE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S SR— AR RIIIREMDRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
59-1172678 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ~ [J fi-;fqg:‘:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WALKER, JAMES A.
1621-F CAPITAL CIRCLE NE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL ' Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office o registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed name of regisiered agent and titte if appicabie. {NOTE: Registored Agent signalure squired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Detete THLE O crange [ Addition
NAME WALKER, JAMES A. NAME
STREET ADDRESS | 2316 TRESCOTT DR. STREET ADDRESS
CIFy-ST-2P TALLAHASSEE, FL CHTY-ST-2IF .
me ST ﬂ Delete g ST D Chenge ﬁ.&{ﬁiliun
NAME WALKER, GAIL W NAME Crum, KimPERLY W.
STREET ADDRESS 1 2316 TRESCOTT DR. smeerAooress | IS0y KL ACRE DE.
Civy-sT-2p TALLAHASSEE, FL CITY-ST-2P —TF} F 22
TLE O Deiste TLE VP {J Crange Addition
::I:’EEETADDNESS - :::nms %%OER JQ Jl _T-IES A
5127 ot | —p4 4 ﬁgﬁgﬁie% FL 32208
Tme [ Detete Tme ‘ ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2p
fne C Detete TME [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-2p Cirv-ST-2P
TmE O etete TME O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CTY-ST-28

12, | hereby certify that the information supplied with this filing does nat qualify for the exermptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrne with an address, with all other like empowered.
42806 $11-1Teb

Daytene Phone #




