2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 525661 ) Feb 07,2007 08:00 AM
1. Enly Namo Secretary of State
BRESLIN REPRODUCTION SERVICE, INC.
Principal Place of Business Mailing Addross
919 NO BEACH ST 919 NO BEACH ST
O
2. Pnncipal Place of Buginoss - No P.O, Box # 3. Mailng Address
Suilo, Apl. #, olc. Suile. Apt. #, ele. 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
99-1724785 Mot Applicable
ap Country Zip Couniry 5. Cerlilicaie of Status Desired g gi'gql‘:g[gm"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent
Name
BRESLIN, NED A _
919 N. BEACH ST. Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32117
City FL I Zip Code

8. The above namad onlity submits this stalement for the purposo of changing its registerad office or rogislared agent, or bolh, in the Slate of Florida | am familiar with, and accepl
the obligaticns of rogislered agant.

SIGNATURE
Signalure, lyped of printed name ol registered agant and Lile r appheable (NOTE- Ragislared Agent sxgnalure required when ramnsiatrig) DATE
F_“"E NOwill FEE I§ $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fag Will Be $550.00 Trust Fund Coniributon, [J  Addsd to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ peleta T O change [ Addition
NAME BRESLIN, NED A HAME UN000E25 732
srm 7 anoprss | 919 NQ BEACH ST STREET ADDRESS 2/14/087-80086-024 150,00
CITY - 81-21p DAYTCNA BEACH FL 32117 CITY-S- 2P N
m [ Delete T [ Change [ Addition
NAML NAME
STREET ADDRESS SIAEET ADDHESS
CIFY-ST-2IP cIry-s1-2Ip
nr [ Delete TILE (] ¢hange  [J Addilion
NAME ) NAME.
SIRLET ADDRESS SINEFT ADDRESS
CITY-S1-4iF CIlY-ST-2IP
niLe [ Deleie ME [ change [ Addition
NAME NAME
SIRET ADDRESS STREET ADDRESS
CITY-SI-2IP CIIY-S1-2IP
TE [ Delete TIE (] change (] Adilion
NAMF NAME
STREFT ADDRESS SIRLET ADDRESS
CITY-81-2IP CITY- ST-7IP
)Ty [ Delete e [ charge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDR S5
CITY-ST-2IP CITY-S1-2IP

12. | heoreby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that tho information
indicalod on ths report or supplemental report is Irue and accurale and thal my signature shall have the same legal effecl as i made under oath; that | am an officer or director
of the cerporation or lhe receiver or lrustee empowered lo execule this report as requirad by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

il changed, or on an allachment with ap addrges. leh alLagper like ampow
SIGNATURE: %I ) z/;‘/&) I 257 /277

“ BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNSING OFFICER OR DIRECTOR / /Dale Dayime Phone ¥




