2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 615033 Apr 23, 2007 08:00 A
1. Enily Namo Secretary of State
ACTION PRINTING SERVICE, INC.
Principal Place of Business Mailing Address
1120 W. KENNEDY BLVD 1120 W. KENNEDY BLVD
TAMPA FL 33606 ’ TAMPA FL 33606
- * LT
2. Princtpal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Numbor Applied For
59-1910079 : Mot Applcabla
Z Country i Country 5. Cortificalo of Status Desired gg'gesqg?:‘;"““al
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Reqistered Agent
Name
DOWELL, JOHN L
1120 W KENNEDY BLVD Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33606
Cily FL Zip Code

8. The above named ontity submits this statement for the purpose of changing ils registored office or rogistered agant, or both, ir the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
Signalure, typed o printad name o registarad agent and Lile r applcasle. {NOTE: Fegstarod Apent signaturd iequired when rainstaling) DATL
' : .
. FILE NOW!!l FEE IS $150.00 —— 9. Elaclion Campaign Financing ~ $5,00 May Be
_ After May 1, 2007 Fe? Will Be $550.00 A . Trust Fund Contribution. [  Added to Faas

_Make Check Payable to Florida Department of Stats - . . -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' [ Delete e [J change L] Addition
NAME DOWELL, JOHN L. NAME

strecT aoRess | 1120 W KENNEDY BLVD STREET ADDIESS

ciry-st-nie | TAMPAFL LIy SI- 2P

HILE VST (1 Delete e [ Change [0 Addilion
NAME DOWELL, PATRICIA R, : NAME

STREET pRiss | 1120 W KENNEDY BLVD STREET AODPESS

CITY-5T-21P TAMPA FL CITY-S1-21P

1L O oetete TNLE {J Change [ Adailion
HAME NAME

SIREET ADDRESS ’ SIREET ADDRESS

cIny-gl- e N e

e 3 Delete Tne U007 23601 O change [ Addition
NAME NAME 05-02/07-50081-015 153,75
STREET AOPRESS STRECT ADURESS

LITY-87- 7P CITY-ST-ZIP

THILE [ pelete WLE [Ocnange ] Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TIE [ Delele Tme [] Change ] Addilion
HAME NAME

SHREE T ADDRESS STREET ADDRESS

CITY-ST-7IP oy-$1-2P

12. | hereby certify lhat tha information suppliod with Lhis fling doos nol qualify for tho axemplions contained in Section 119, Florida Statutes. | further cortify that the infermaticn
indicatod en this repert or supplemental repert is frug and accurale and that my signature shait have the same legal elfect as il made under oath; that | am an officer or direclor
ol the corperation or (he recoiver griusted empowered Lo execule this report as required by Chapler 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an addregeith all other like empowerad.

SIGNATURE: . O‘bv-b” John L. Dowell 04-16-07 (813) 251-6458

OR £RINTED NAME OF SIGNING GFFICER OR HRECTOR Dute Daytumg Phong ¥

TYPEI



