FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000006434 04-16-2007 90331 037 ***150.00

1. Enlity Name

MERCURY PRINTING, INC.

Principal Place of Business Mailing Address . &“ “ B qg 1 Q

855 RIDGEWOOD AVENUE 855 RIDGEWOOD AVENUE
NORTH BRUNSWICK, NJ 08902 NORTH BRUNSWICK, N} 08902
TS T RGN R WAL A
Suite, Apt. #, etc. . Suite, Apt, #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
22-2085062 Mot Applicable
Zip Country Zp Couriry 5. Certificale of Staws Desired [ geeegesq mm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narme
LEVINE, RICHARD A .
1822 BREAKERS W CRT Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL ] Zip Code

B. The above named entily submils this stalement for the purposa of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad of printed name of reg agent and htle & (NOTE' Registered Agenl signature required when rensiating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Ba
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES T( QFFICERS AND DIRECTORS IN 11
TITLE PC 3 pelete TILE [ change [ Addition
NAME LEVINE, RICHARD NAME
STREET ADDRESS | 1822 BREAKERS W CRT SIREE[ ADDAESS
CITY-57-2IP WEST PALM BEACH, FL 33411 CITY-51-2IF
TITLE VPVC [ Delete TITLE [ Change  [] Addition
NAME LEVINE, FRAN NAME
STREETADOMESS | 15086-MIGHELAMGELD-BLVE-108 smeeTapbaess | 4T T 2 No. CLTATION DRV
et | DELRAY-BEACH, FL-334486008- CITY-ST-2IP DELRAY BEANH . FLL I344S
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2PP CIIY-S1-ZIP
TME {3 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
{nLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CIFY-ST-2IP
TMMLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this raport or supplermnental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that ¢ am an cificer or director
of the corporation or tha receiver or trusiee empowarad lo execute this report as required by Chapter 807, Florida Statutes: and that my name appgars in Block 10 or Block 11 if

changed. or on an attachment with an address, with al! other like empowered,
SIGNATURE: m,%i«\ Jaw 234007  5¢(-799-2554
M

SIGNATURE AND TYPED OR PRIFTEI E OF SIGNING DFFICER OR DIRECTOR Cate Daytime Pharie €




