FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 709966 01-31-2008 90023 021 ****61.25

1. Entity Name

PRINTING ASSOCIATICON OF FLORIDA, INC.

Principal Place of Business Mailing Address Q““X Qaﬁb

6275 HAZELTINE NATIONAL DRIVE 6275 HAZELTINE NATIONAL DRIVE
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
e SRR SRR
Suite, Apt. #, etg. Suite, Apt, #, etc. 01112008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
59-0536092 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired || ?eae -F’*esql‘:f:‘;"o“al
6. Nama and Address of Current Regl d Agent 7. Name and Addmss of an Ii_agl—st;red Agant
Name
DULBERT, ROBERT A M A/ R [ erGe S o Mefh
ONE DATRAN CENTER, SUITE 400 Strest Acwss {P. %px Number is Not Acceplable)
9100 DADELAND BLVD 2 73/
MIAMI, FL 33156 4 7aa/ Ciry Cewteor Suife 2000
City Zip Cods
Tamsa FL | 23160, |

8. The above named enllly submits this statement for the purpose of changing its registered olfice or reglsterﬁd agent, or both, in tha State of Florida. | am familiar with, and accept

the obiigations of rey / /

e/

SIGNATURE
Signature Kper litle i applicabla (NOTE: Registered Agent signatura required wher r8instating) DAI&
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - ;' Florlda Departmont of, smo :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
L PD O Detete TTLE [ change ] Addition
NAME RYAN, GEORGE NAME
STREET ADDRESS | 6275 HAZELTINE NATIONAL DR STREET ADDRESS
City-81-21P ORLANDQ, FL 32822 CITY-ST- 2P
HILE VCD O Delete THLE [ change [ Addilion
NAME KUDEVIZ, LARRY NAME
SIREET ADDRESS | 10101 NW T9TH AVE STREET ADDRESS
Cliy-§T-2IP HIALEAH GARDENS, FL 33106 ciTy-51-2F
e 1D O Delete TMLE ) chenge [ Adaition
NAME ABBQTT, ART NAME
SIREET ADDRESS | 110 ATLANTIC DRIVE, SUITE 110 STREET ADDRESS
Ci1Y-ST-ZP MAITLAND, FL 32751 CIry-s1-2P
TINE VCD O belete TITLE O change [ Acdition
NAME MAGUIRE, BIiLL NAME
STREET ADDRESS | 2637 24TH STREET, N. STREET ADDRESS
ciry-s1-21p SAINT PETERSBURG, FL 337134021 CITY-51-2IF
TiIE vCD DO cetete TILE [ Change [ Aggition
NAME HASSON, ROB NAME
SIREET ADDRESS | 3662 MORRIS ST STREET ADDRESS
Ciry-S1-71° SAINT PETERSBURG, FL 33713 ity 5T-2IP
MLE VveD (3 pelete TITLE [ Change [ Addition
NAME DUNNE, PETER NAME
STREET ADDRESS | 5301 NW 37TH AVE. STREET ADDRESS
oTY-ST-ZiP MIAMI, FL 33142 CITY-§1-2P

12. | hereby certily that the information supptlied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signatura shail have egal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as r pter 617, Florida Statutes; and that my nam appears in Block 10 or Block 11 if
changed, or on an attachment wi To&s. with all other like empowere:

SIGNATURE:

QF SIGNING OFFICER OR DIRECTOR Dal Davnme Phone #




