2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 01, 2008 08:00 AN

DOCUMENT # 510349

1. Enlity Name .

LITHOGRAPHIC SERVICES, INC.

Secretary of State

Maing Address

4887 VICTOR ST
JACKSONVILLE, FL 32-20-L US

Principal Place of Business

4887 VICTOR ST
JACKSONVILLE, FL 32-20-L US
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8. The abova named entity submits 1his statemen for the purpose of changing its regislered office or registiered agent, or

the obigations of registered agent

both, i tha State of Flonda, 1 am familiar with. and accept

SIGNATURE

Signaiure, lyped of prnied nama of regrstered agent and Lille o applicable

(NOTE- Regisiered Agent signalure requead whan rensiatngl

8. Election Campaign Financing

FILE NOW!1] FEE IS $150.00
Trust Fung Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added {o Fees

10. QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
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12, | hereby certify that the informalion suj

indicated on this report or supplementdl report is true and acc

changed, or on an attachment wi

SIGNATURE:
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lied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furiner certify that the information
te and that my signaiure shall nave the same legal effect as if made under oath: that | am an olficer or director |
of the carporalion or the receiver or jfuglee empowered 10 execfe this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

Data Daytime Prone #




