2008 FOR PROFIT CO

RPORATION

.- ANNUAL REPORT (AR)

DOCUMENT # 525681

1. Entily Name

BRESLIN REPRODUCTION SERVICE, INC.

Brircipat Place of Business

919 NQ BEACH ST
DAYTONA BCH FL 32117

Mez:ting Ack

dress

919 NO BEACH ST
DAYTONA BCH FL 32117

2. Principsl Place of Businass - No PO, Box #

3. Mailing Adoress

Suate, Apl # et

Sale. Apt #, eic.

FILED

Feb 25, 2008 08:00 AN

Secretary of State

RGN ORIt

1st MOORE CR2E034 (10/07)
Tty & Srate City & State 4. FEI Number Apphed For
59-1724785 Not Apclicable
z Suni i C ’ iti
" Caumiry Zr wountry 5. Cenficale of Status Dosrea [ 98-7 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Namea

BRESLIN, NED A
819 N, BEACH ST.
DAYTONA BEACH FL 32117

Sueel Address {P.O Box Number is Not Acceptable)

City

FL Ziiz Code

8. The acove named entity SUbMIts s statemsnt for the purpose of changing its registsred office or registared agent, or £oin, in the State of Florida, | am familiar with, ang accept

the chigations of registered agent.

SIGMATURE

B gaoture, e of provnd ans o gy Seeeg weela ML | arplcate

NOTE Feguawras Agart ¢ qroturs requera wi “airebalr i DATE

FILE NOW!! ; FEE!1S$150.0
‘After May., 2008 Fee Will Be 5550.00,
| Departmen a

8. Eiaction Camoaign Financing
Trus: Fund Contrittion, [

$5.00 May Be
Added to Fees

 Make Check Payable to FI :
10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
T PSTD O noete I F ] Change [ Aadiiion
NAME BRESLIN, NED A HAME
STREETADDRESS (919 NO BEACH ST STREFT ADGRESS (ORI S
ory-5T-27  DAYTONA BEACH FL 32117 CITY -5T-20P 19 AT R B mara-nn? 150,00
e 3 Duete TE T T T change [ Adtion
NAME HEME
STREFT ADDPFSS STAFFT ADDRESS
CHY- 5129 Ciry-§1-21P
ik I Daiete Ime [T Change ] Addiion
NAME HAHE
STRECT ADGRESS STAEET ADGPESS
CITY-T-2IP CITY-5T-2IP
i3 3 peiete TITLE [T Change ] Additien
HAME HAML
STREET ADGRESS STALET ADGRLSS
CHY-1-219 LITY- ST 2P
i 3 Detete TILL O Change [ Addition
HAME KAKE
STREET ADDRERS STRCET ADDRLSS
SHTY-ST-2P CIFY-ST-21p
TIeE 1 peiele nnE O Changs [ Adthon
MAME N&HIE
STREET ADDRESS STREET ADDPESS
CHTy-S1- 219 CITY-ST 7P

12. 1 hareby certify that the informatizn suppled with this filing doas not qualify for the examptions contained in Ssction 118, Florida Statutes | furtner certify that the information
indicated On s report o supplernental report is true and accuraie ana that my signature shall have the same lagal erfect as if inace under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Blogk 11

it changed, or on an attachmeant wilh an addrasge.with ail o

SIGNATURE:

likg empowerg

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

25
/S 7

C.ea DymoFrore s

38-25742 7 7




