FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #511511 05-01-2006 90384 028 ***150.00
1. Entity Name
DAN STROBLE PRINTING, INC.
Principal Place of Business Maiting Address q yueav e
1671 ATLANTIC BOULEVARD 1617 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 .
TR s TR L
Suite. ApL. #. atc. Sulte, Ant. #, elc. 01052006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numbper Applied For
59-1699690 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Addiuonal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

STROBLE, DANIEL V

1611 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 .

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of tegisietea agent and tile il applicabie. (NOTE: Regisiered Ageni signalurs recusred whin renglabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Oetete TITLE [ Change [ Addition
NAME STROBLE, DANIEL V NAME
STREET ADDRESS | 3568 BEAUCLERC ROAD STREET ADDRESS
CITY-S8T-2IP JACKSONVILLE FL, Cry-§1-2iF
TITLE P O pelele TITLE [[1Change [ Addition
NAME LANGLOIS, DENISE § NAME
SIAEET ADDRESS | 3938 ENGLISH COLONY DR, N STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32257 CIvY-ST-21P
TTLE O oelete WL [ Cnange [ Addition
HarE HAME
STREET ADORESS STAEET ADDRESS
CIiy-S1-2IP CITY-$T-21P
e O petete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-21P CITY-ST-1P
TITF O pelele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed. or on an aliachmen with an address, with alt ather ke empowered.

SIGNATURE:@//):'/;/ c/ 0‘(/47 ; Qancse S Langlors ’"//J?/U& G9Y- 7921 T4t

SIGNATURE AND TYPED OR @RINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayume Phong #




