FILED
Feb 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION

Secretary of State
ANNUAL REPORT

02-14-2007 90047 046 ***150.00

DOCUMENT # 506558

1. Entity Name

PRESTIGE PRINTERS OF JACKSONVILLE, INC.

Principal Place of Business

8026 WEST BEAVER ST
IACKSONVILLE, FL 32220

Mailing Address

40016579
8026 WEST BEAVER ST

JACKSONVILLE, FL 32220 :

I

I

2. Principal Place of Business - No P.O.Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. 4, etc. 01262007 Chg-P CR2E034 (12/06)
City & State - City & State 4, FEI Number Applied For
59-1677877 Net Applicatle
Zip Country zip Country 5. Certificate of Status Desired a $8.75 additional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPP, RICHARD H

8026 W. BEAVER ST Sireal Address (#.0. Box Number is Not Acceptable)

JACKSONWILLE, FL 32220.

City

FL ] Zip Code

8. The above named entity submit$this ‘_'sjalement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt, ...

SIGNATURE LI

Signalure, wyped or primiad rsme ol

ngent and e it (MOTE Raqslered Agent sgnntura ranuitad whan (enstalng DATE

o

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete ITLE [Jchange [ Adgition

HAME POPP, RICHARD NAME

STREET ADDRESS | 8026 W. BEAVER ST STREET ADDRESS

CITY.ST-2IP JACKSONVILLE, FL CITY-ST-2IP

TILE O Delete ne {_IcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-51-29

TITLE [ oelets AL O chenge [ Aoaition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2P

TITLE O pelete IHLE [C] change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O oetete TILE OcCrange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE O change [ Aaoition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST- ZIP GITY-ST-2IP

12, { hereby certily that the information suppiied with this filing does not qualify for the exemptions conlamned in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the regeiver or rusiee empowered to execute this report as required by Chapter 607, Floride Statutes; and thal my name appears in Blogk 10 or Block 11t
changed, or on an attaghy her like empowered.

413107

SIGNATURE:
SIGNATUAE AND TYPED OR *IN'FED/AM OF SIGNING CFFICER OR DHRECTOR T Dae

Daytime Phona ¥

¥




