FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 454691 04-22-2005 90292 045 ***150.00
1. Entity Name
PRINT FILE, INC.
Principal Place of Business Mailing Address
P.0.BOX 607638 P.0.BOX 607638 2 0 0 4 2 35 5
ORLANDO, FL 32860-7638 ORLANDO, FL 32860-7638
TR = TR R
Suite, Apt. #, ete. Suita, Apt. #, atc, 04152005 Chg-P CR2E034 (10/02}
City & State City & State 4. FEI Number Applied For
54-0835591 Not Applicable
» Country Zip Couny |5 cenicate of Staws Desved gese.:?q L};:i:étiunal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AMAT, MARK C
1846 S. ORANGE BLOSSOM TRAIL Strael Address (P.Q. Box Numbar is Nol Acceplable)
APOPKA, FL 32703
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o prirext nama of registasad agent and it il uppicabls. (NOTE: Aeagistarad Agem sigraiure reauied when renstating} DATE
FILE NOWIll FEE IS $4150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contributicn, )  Addedta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PS [ etete mE :%S- RChange  [J Additien
AN AMAT, HENRY W NAME ey, HEVEY &
STREET ADDAESS | 3060 GRAND BAY BLVD #195 swaraonss | $75 5 TWE LSAPLAVACE #/2L
coy-sT-z¢ | LONGBOAT KEY, FL 34228 ArY-ST-7P 9-6141 %LA.Q?.?é
TIME c 07 eicte TME ey 4 R[:hange [ Awitica
NAME WHITE, JEAN HANE LM ITE TEAAS
STREET ADBRESS | 430 VILLAGE PL APT 212 swesraness |/ 7 FerrTACY Lpwe”
CTr-SZP | LONGWOOD, FL 32779 a-se2P e mron Y3 Z0/EL
TMMLE v . . [ petete o ome 7 (O Change [ Addftion
NAME AMAT, MARK C HAME
STREET ADDRESS | 7811 CANYON LAKE CIRCLE SYREET ADDRESS
CITY-§7-ZIP ORLANDO, FL 32825 CiTy-ST-ZIP
TITLE O Delat TIMLE O Change  (J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CIrY-ST-2P
MLE 3 Detete TIME [J Change [ Acdition
RAME HNAME
STREET ADORESS STREET ADDRESS
oITY-ST-7° CITY-ST-2P
TME [ petetn TME Dchange [ Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-ZP

12. | hereby certify that the informjtion supplied with this liling does not qualify for the exemption stated in Section 119.07’3](0. Florida Statutes. | further cenlify that the infarmatian
indicaled on this report or suphlemantal reporl is e and accurate and thal my signature shall have the same legal offect as if made under oath: thal | am an allicer or diractor
of the corporation or the receifer or trustes empoviated to execule this raport as required by Chaptar 607, Florioa Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachgery with ac&ss.w all other ke empowered.
4 )Mo( 4e1-%56-3100
I tare

SIGNATURE:
Sayume Fhone #

RTURE mmdmw?movsmmmon DIRECTOR
3

A




