2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

851996
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
BERKSHIRE BUSINESS FORMS, iNC. 02-12-2007 90107 021 **150.00
Principal Place of Busincss Mailing Address
829 ROUTE 66 829 ROUTE 66
R e “I"l”lm |H|‘ |\||”|H|Im| II” I[I'. I’l” m” |’|” |’|“ I‘Hm’ ”(ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite. ApL #, oic. Suile, Apl. #, cte. 1st MOORE CR2E034 (10;,06)
Cily & Slalo Cily & Staic 4. FEl Number Applied For
13-1949499 Not Applicable
e ©ountry Zp County 5. Cerlilicate of Slatus Desired a 38’75 A_ddninnai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mamo
LINTON, JOHN 8
2/, BERKSHIRE BUSINESS FORMS, INC. Streal Address (P.O. Box Number is Nol Acceplable)
6081 PISGAH CHURCH RQAD
TALLAHASSEE FL 3230% 4

City FL | Zip Code

8. The above namoed entity submits Lhis statemenl for tho purpose of changing ils regislered office or registered agent, or bath, in the Stale of Flonda. | am familiar with, and accepl
1he obligations of registered agont.

SIGNATURE

Signature, typed of prnted name of reqisierea egenl and blle v applcable, (NOTE. Regstered Agenl sgnature required wnen reinsiating) DATE

FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete . [ Change [ Aadition
NAME LINTON, JOHN § NAME
CITY-ST-2IP TALLAHASSEE FL 32308 CITY ST 2IP
e O celete i [ Change [ Acdition
NAM NAME
SIREET ADDRESS SIRLET ADDRESS
Glry-sT-2ip CITY S1.2IP
N [ Delete L [ Change [ Adilion
NS R NAMI
SIRTET ADDRESS SIREFT ADDRESS 7
CIY-SI-2IP GITY-S1-2IP
TILE 3 pelete nne [ Change [ Adilion
HAME NAME
SIHEET ADDRESS SIRFET ADDRESS
CITY-§1-21P CIY-S51-21P
TILE O Delele nne O change [ Acdition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-$1-21p CIFY-$T-2IP
THILE [J Delete 1t [ Change ] Aadlition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
Gy - ST-ZIP CIry-s1-21P

12. | hereby certily that the inlormation supplicd with this filing doas not qualify for tha exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental repor is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or dirocior
of the corporation or the recgive or irustee cppoweredAb execule this report as required oy Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmenf with an adgress, with/All other like empowered.

- /=3 107 ¥24-5052

| NG OFFICER OR DIRECTOR Daytrme Phone




