2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 08, 2007 08:00 AN

DOCUMENT # 493709

1, Entity Name

LEESBURG PRINTING COMPANY

Principal Place of Business Mailing Address

3606 PARKWAY BLVD 3606 PARKWAY BLVD

P.0. BOY 431140 P.0. BOX 491140
LEESBURG, FL 34749  US LEESBURG, FL 34749 US

BT EATAET

01302007 No Chg-P CR2E034 {11/05}

Secretary of State

- DO NOT WRITE IN THIS SPACE s

58-1662789 Not Applicable

O $8.75 Additional

§. Certificate of Status Desirad

. . .. Fea Requirad
8. Name and Addross of Curfent Registered Agent ‘

MASON, MICHAEL P R DO NQT WRITE

1118 MYRTLE LAKE VIEW DR

FRUITLAND PARK, FL 34731 ' IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signehure, fyped of printed namy of repisiered sgent and tille If applcably {NOTE. Regi Agent sige Tequicsd when DATE

FILE NOWINI_FEE IS $150.00 9. Election Campaign Financing $5.00 may Se HOCDOOR2 7331
After May 1, 2007 Fee will be $550.00 Tsust Fund Contribution. O  Added to Fees 02’315;-]3?_880?9_008 15l.] ) DU

10. OFFICERS AND DIREGTORS l S

1MLE S

HAME MASON, AMY

SIREET ADDRESS | 1119 MYRTLE LAKE VIEW DR
CiTY-S1-2P FRUITLAND PARK, FL 34731

TMLE P

NAME MASON, MICHAEL P

STREET ADDRESS | 1119 MYRTLE LAKE VIEW DR
CITY-ST-2IP FRUITLAND PARK, FL 34731

TMLE
NAME

e Do, NAOT ‘;’-WRIT_E’

L, ﬁ;ﬂb‘ W

TRLE ¥ . “ ‘*. ; \,
NAME "
STAEET ADDRESS
CITy-St-2Ip

TILE

NAME

STREET ADDRESS
CTY-ST- 2tP

TME
NAME
STREET ADDRESS : g
CITY-ST-21P ;m;-f g‘lﬁ?‘-{‘ L s el

gtialify for the examptions contalned in Chapter 119, Florida Stalules. | further cartity that the information
s g o6 and thal my signature shall have the same legal aftect as if rmade under oalh; thal | am an officer or director
Scute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

va-607  252-787-334%

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




