2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
« Apr 25,2008 08:00 AM

DOCUMENT #615172

1. Entity Name

SCREEN PROCESS PRINTERS, INC.

Secretary of State

Principal Place of Businass

2202 N. MAIN ST.
PO BOX 2511
JACKSONVILLE, FL. 32203 LS

Mailing Address

2202 N. MAIN ST.
PO BOX 2511
IACKSONVILLE, FI. 32203

us

DO NOT WRITE IN THIS SPACE

UM ERER Wk

04152008 No Chg-P CR2E034 (11/05)
4. FE! Number Applea For
59-1895110 Not Applicable

g $8.75 additional

3 ifi f |
5. Cenificate of Status Desired Feo Requited

6. Name and Addross of Current Registerad Agent

SULLIVAN, JANICE
438 MONTEREY PARKWAY
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura. fyped or printed name of registerad agent and ttle f applicable,

{NOTE: Registaran Agant signature réquired whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS |

TILE P

NAME SULLIVAN, JAMES M

STREET ADDRESS | 439 MONTEREY PARKWAY
CITY-ST-2IP ORANGE PARK, FL 32073

TILE

NAME

STREET ADDRESS
CITY-$T-7P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADORESS
CITY-ST-ZIP

L0anpR922591
8 )

05/16/03-80003-023 150,400

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
gnd that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated cn this repart or supplemenial repon is true and accurge
of the corporation or the receiver or trustee empowerad 10 exapd
changed, or on an attachment with an address, with a

powered.

SIGNATURE 7

Yy £
RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D&{ECTOR

\\{] Y208 (?@3’.5%«7/0‘5’

DCate Daytime Prone #

L -, Y TR I /Y ¥



