FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #493709 04-21-2006 90095 015 ***150.00
1. Entity Name
LEESBURG PRINTING COMPANY
Principal Place of Businass Mailing Address . by U 1 ‘
3606 PARKWAY BLVD 3606 PARKWAY BLVD 4 u“ 5 b
P.0. BOX 491140 P.0. BOX 491140
LEESBURG, FL 34749 US LEESBURG, FL 34749 US )
S TR [AFFRN SRR RTRVE RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
59-1662789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [} Eg';g‘ﬁ?:;‘bna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name 3
MASON, MICHAEL P Magon , Miehael P-
4013 MAGNOCLIA DR. Street Address (P.O. Box Number is Not Acceptabla)
LEESBURG,OFL 34748 1V A mL‘ yite fake Vrew Drive
?{u-"’\-hhd vk, :
FL [ *5%% 2/

8. The abave narned entity submits this statement for the purpase of changing its registered effice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature. typed or print. | nama of registered egent and bitle if appécable. (NOTE: Registared Agani signature raquired when renstatng) DATE
FILE NOI‘VIII FEE IS 5150;00 9. Election Campaign Financing $5.00 MayBe
After May 1; 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |8 . [ Delete TIME & A [ ctange [ Acdition
NAME MASON, AMY ’ NAME ynason, Am . :
' ke Wow Qr,
STREET ADDRESS | 4013 MAGNOLIADR. SREETADORESS | 110 YW e ¢
crv-51-2¢ | LEESBURG, FL 34748 CITY.ST.7P FrotHa ol Pk FL 34731 P
me P I Delete TMe S P # Change (O Addition
NAME MASON, MICHAEL P AAME A ason, rrrckad P
e LaRe Ures Or.
STREEY ADDRESS | 4013 MAGNOLIA DR STREETADDRESS | 1419 rnyrtic
cry-si-7P | LEESBURG, FL 34748 ¢ITY-51-7iP Troitiand Poic FC 3423
e [ Delete TMLE [0 Change [ Agdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O oelete TME [ ohange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TINE O pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2P

12. | hereby certify that the information supplied with this filing doas not quakity for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same legal effact as it mads under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w720, 2 Y4700 j-S00-%aR-33T.

NATURE AND TYPED O/ PRINTED NAME OF S1GNING GFFICER OR DIRECTOR Daytima Phona #




