FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #577179 05-02-2008 90170 023 ***150.00

1. Entity Name
BODREE PRINTING COMPANY, INC.

Principal Place of Business Mailing Address
4205 LILLIAN HWY P.0. BOX 3005
PENSACOLA, FL 32506  US P. 0, BOX 3005

PENSACOLA, FL 32516-3005 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1860387 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fes Raquired
~ven ———-— _&,-Namo and Address of Current Rugistered Agent——  — -~ ——— = ~—-f~name ang Address of New Registered Agent™— —— T
Name
BODREE, GAY .
4205 LILLIAN HWY: Street Address (P.O. Box Number Is Not Acceptable)
P.O.-BOX 3005 . .

PENSACOLA, Fl. 32506

Ciy F L Fp Code

SIGNATURE

Si?l:natde.:q}; of pINtES narma of registered agent and tlle Il applicatle. (NOTE: Regrsterad Agent Bgrature required when remrsialing) DATE
X ,“Eé’
FILE hiAOllflll FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P 3 elete TILE [Jchange [ Addition
NAME BODREE, GAY N. NAME
STREET ADDRESS | 4205 LILLIAN HWY. STREET ADDRESS
CITY-5T-7IP PENSACOLA, FL CITY-ST-2IP
THLE [ pelete TITLE Oocnange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIme [ peietz HLE . __ _ [Eltnange___[3 pcdition
MAME— ———| T T~ - - N - I -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE O belete TMLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delete TIME [ Change 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ' I change  FJ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
5--08 850-4s5-851/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytime Prore #




