2007 FOR PROFIT CO_RPORATION : FILED
ANNUAL'REFORT Apr 30,2007 08:00 A
DOCUMENT # 510349 & Secretary of State

1. Entity Name

LITHOGRAPHIC SERVICES, INC.

Principal Place of Business Mailing Address
4887 VICTOR ST 4887 VICTOR ST
JACKSONVILLE, FL 32-20-L US JACKSONVILLE, FL 32-20-L US
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Py 04262007 NoChg-P  CR2E034 (11/05)
4. FEl Number Applied Far
. ._" . 59-1687056 Not Applicabie
i 8. Certificate of Status Desired 0 $8.75 Additional

- Fea Required

6. Name and Address of Current Registered Agent . .

HUBERT T. MCNEIL o

4887 VICTOR STREET "
o IN 'IZHIS ‘SPACE 4

JACKSONVILLE, FL 32207
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8, The above named entity submits this statement for the purpose of changing its registered olﬁce or registered agent. or botn, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATUHF !
L. . « Signalure, Iyped or printad name of registerao agenl and titla it applicable [NOTE: Regisiarad Agenl signalure requirsc whan reinstating) DATE

Lt ‘ . : ’i T ,’»

i B
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . .
. After May 1, 2007 Fee will be $550. 00 Trust Fund Contritwition. O Added to Fees

10. OFFICERS AND DIRECTORS [ PR
TME P ’ ‘
NAME MCNEIL, HUBERT Lo

STREET ADDRESS | 4887 VICTOR ST PR T
orv-sze | JACKSONVILLE, FL 32207 S

T e .
NAME D gy

s ! ek
STREET ADDRESS _ R -
CTY-S1-2P oo L =

T
¥ '"z‘z‘“f “3!3@
ey

anagﬁ’;w 1"0..{'1;)&%

i::*___' '

STREET ADDRESS o o -
CITY-§1-2P con ‘ D@ OT¥WRITE
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:HIS?‘SPACE’i

..
TIILE Ll bR
HAME St L
STREET ADDRESS S

CITY-§T-2P -

TITLE P
HAME . . L_

STREET ADDRESS . [ !
CTY-ST-2IP . i

TITLE . a : . S VA
NAME e . : . S
STREET ADDAESS | T P N
Gilv-S1-2 v

.

12. | hereby ceriily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Slatutes ! urther certlly that the information
indicated on his report or supplemental report is trug anc?accurale and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute 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 smpowered.
Y Fo— % 7-0up

SIGNATURE: :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




