2007 FOR PROFIT CCRPORATION
ANNUAL REPORT

DOCUMENT # 615172

1. Entity Nama
SCREEN PROCESS PRINTERS, INC.

Principal Place of Business

2202 N. MAIN ST
PG BOX 2511

JACKSONVILLE, FL 32203 US

Mailing Address

2202 N. MAIN ST.
PO BOX 2511

JACKSONVILLE, FL 32203 US
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5. Certificate of Status Desired

_ NoChg-P  CR2E034 (11/05)
J 4. FE) Number Applied For
S 59-1895110 Not Applicable
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8. The abova namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.
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12. | hereby certily that the information supplied with this filing doas not qualify for the ssxem

indicated on this raport or supplamantai report is rue and accurate and that iy

of the corporation or the receiver or rustee empowered to executa this reppel as requirgd by Cnapter 607, Florida Statutas; and that say name appears in Block 10 or Block 11 if
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