FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 616465 FREDs o 05-30-2008 90220 018 ***550.00

1. Entity Name

PROGRESSIVE PRINTING COMPANY, INC.

Principal Place of Business Mailing Address PN AV Y W
4505 LEXINGTON AVENUE 4505 LEXINGTON AVENUE
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210  US .
R e To s [ s AR CRTCR O
[H]Y AZALEA DK 14 AzpLen DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
JAckconviiies | FL JAeksoNyIe , FL 59-1891601 Not Applicable
Zligia 5 Counlr}r N Z%’ZXO b/ Country L{ S 5. Certificate of Status Desired O g%.;gﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS, DANIEL L Me twnis, Davie, L
4505 LEXINGTON AVE Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32210

I AzaLes DR |
CW‘JH’C/RSO”V)% FL | Zip Cade 3‘22“

8. The above named grmity submits this statement for the purpose gy changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of mp red agen o .

signaTuRe__ DANIgt. e pINIS VDG /\ LTI
Skgnalure, lyped of prinied namea of regisiered agent and ke i applcable. (NOTE: Registered Agent signature required when reinstating) pate’

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ny que [J Addition
NAME MCINNIS, DIANE C NAME LINWG, D Y C
STAEET ADDRESS | 4505 LEXINGTON AVE smeeroovess | L AZALep DR-
-1 | JACKSONVILLE, FL 32210 arvsie | Jowdkdgrwille [ F 32208
TITLE VPDS 1 oetete NTLE )‘{r [ N |B/Cnange [ Addition
NAME MCINNIS, DANIEL L.JR. NAME LNIS, DANIEL L. UK.
STREET ADDRESS | 4505 LEXINGTON AVE, STREET ADDRESS | [ JLf AALEA Dr.
oTr-st-zP | JACKSONVILLE, FL 32210 ovstar | Jackgayunlle  FL 22205
me TV — Vel —— e —— 1\ - - T Crenys -~ Addition- |-
NAME MCINNIS, DEAN L. NAME MOLUNLS, DEARN L
STREET ADDRESS | 4505 LEXINGTON AVE. sweeaooness | ju 4 AZALER DR,
omv-st-2P | JACKSONVILLE, FL arv-st2e | nckapnville  F1. 32205 p
TITLE CEO 1 Delete TITLE QED ! MEhange L Addilion
NAME MCINNIS, DANIEL NAME MLIMNIS, DAfeL
STREET ADDRESS | 4505 LEXINGTON AVE srReeTAnDRESS | (UL AZALER DiL.
omv-s-2P | JACKSONVILLE, FL 32210 o | Vockspaatle 32208 :
TITLE ] Delete TITLE - [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy- S1-2IP
TILE (1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify Lhat the information supplied with this fifing does not qualify for the exempiions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recejv® o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachmegt With an address, wjth alf other like empowered.

SIGNATURE: Muaﬁuﬁ@élmﬁ;m%én g'j Z:{D y Dayume Ptona 2

L

Y



