% . 2007 FOR PROFIT CORPORATION FILED

Y ANNUAL REPORT ' Apr 25,2007 08:00 A
DOCUMENT # 409593 D Secretary of State

1. Enlity Name

TOWN STREET PRINT SHOP, INC

Principal Place of Business Maiing Address
10 EAST JORDAN STREET P O BOX 18630
PENSACOLA, FL 32501-1712 US PENSACOLA, FL 32523-8630 US
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8. The above named eplty submils this statement for the purpose o changing its registered office or registered agent, or bulh, in the State of Florida. | am familiar with, and accept
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FILE NOW!! FEE [S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
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12. | hereby certily ihat the information suppied wilh this filing does not qualdy ior the exemplions contained in Chapter 119, Florida Stalutes. ¢ further certily 1hat the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal efiecl as If made under cath; 1hat | am an allicer or direcior
al the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ WMLaAi \Maddlr2— Yhw|ot $50- U2 355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI%MR DIRECTOR Dale Daytima Phone #




