2005 FOR PROFIT CORPORATION-
___ANNUAL REPORT

DOCUMENT # 326828 L

1. Entity Name e

ECONOMY PRINTING COMPANY

Principal Place of Business. Mailing Address
So67WA2THST  — _ PO BOX 2281
JACKSONVILLE, FL 32254 - JACKSONVILLE, FL 32203 US

DO NOT WRITE IN THIS SPACE

FILED

Feb 15,2005

08:00 AM

! Secretary of State

L

il

N

01102005  No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-1206586 Mot Applicabla

5. Gertificata of Status Desired

$B.75 Adaitionat
Fee Required

T T

§. Name and .gdd:;ess_o_f Current Registered Agent

STRICKLAND, ROBERT D JR .

5067 W 12TH STREET
JACKSONVILLE, FL 32205 -

DO NOT WRITE
IN THIS SPACE

8. The abiuve named antity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obibgations of registéred agent.

SIGNATURE - . . , ; _.
wigrature, typod of printed name nf_r:gistened agent and litle Jf appheable tf_OTE Regrsterad Anent‘srgﬂature regqurod when mnm‘;muj - oATE
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing 55.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution, 1 Added to Fees
10. . OFFICERS AND DIRECTORS — 1 )
WiLE 870 i i
A STRICKLAND, TIMOTHY S . . -

SRl ADGRESS | 207 S.E. 34TH STREET —e
one-si o | KEYSTONEHEIGHTS, FL 32656 —

Mk PD

NaME STRICKLAND, ROBERT D JR. ]

st taooeess | 1421 BOLMESDALE ROAD e e
Cily-51 4P JACKSONVILLE, FL 32207 . . — -

T v .

HAbek STRICKLAND, SHERRY M |

Slikel ADDHESS | PO BOX 98FHWY 27
HBN MELROSE, FL 32668

it VPD )
NAHE STRICKLAND, JOSEPH P

Gt s P | JACKSONVILLE, FL 32210 . —

ki
NAME
SIRLE] ADDEESS
Iy ST 2P ) - (R

11114
Namt
STHLLL ADDRESS
I SI.2P : —

LR e
fict F oy Ua-g004 3-008

DO NOT WRITE

__IN THIS SPACE

SIRELT ADDRESS | 4249 ORTEGA PLACE _ -

158,75

12. | hereby gertily that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)

(i), Florida Statutes. 1 further certify that the information

inchicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effec! as if mads under oath; that | am an officer or director
of the carporation or the fecaiver or trustee ampowared 10 execute this roport as requirad by Chapler 807, Flonda Statutes: and thet my name appéars in Block 10 ¢r Block 11

changed, or an an altachment with an address, with all other Lke empowerad.

4oio

SIGNATURE: _%p_ﬁw;i
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

o =

(304D TRb-

Daytme Fhcne #

i T




