2008 FOR PROFIT CORPORATION FILED

«- » ANNUAL REPORT Jan 17, 2008 08:00 A}
DOCUMENT # F04000006263 ey Secretary of State

1. Entity Name

RE: BUSINESS FORMS & PRINTING, INC.

Principal Place of Business Mailing Address
69 KNOLL WOQD DRIVE 60 KNOLL WOOD DRIVE
KISSIMMEE, FL 34759 KISSIMMEE, FL. 34759

RGBT

01142008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO FoTed T

56-1906427 Mot Applicable
$8.75 Additionzl

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

55 KNOLL WOOD DIIVE - DO NOT WRITE
KISSIMMEE, FL 34759 | IN THIS SPACE

muts jhis stalerpent for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am tamiliar with, and accept

7. é\ZmLan—————" ///y///%

8. The above named entity
the obligations of regisjén

SIGNATURE
Signaiure. typed or printed name of registerad agani and tiie il applicable {NOTE: Registerad Agenl signature igquired whan rensialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn Financing IZ] $5.00 vay 8o LODO0sTEE243 _
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees Dle‘fl ?,-"UB"EL”]ED"DEI 15” . UU
10, OFFICERS AND DIRECTORS | i e T e T
THLE PTD
NAME ERCKMAN, RICHARD

STREETADDRESS { 69 KNOLL WOCD DRIVE
CITY-ST- 2P KISSIMMEE, FL 34759

TITLE S

NAME ERCKMAN, LAURA

STREET ADDRESS | 69 KNOLL WOOD DRIVE
CITY-ST-2IP KISSIMMEE, FL 34759

TYILE
NAME

o s o DO NOT WRITE

NAME,
STREET ADDRESS
Ciy-§7-21P

IN THIS SPACE

TITLE

NAME

STREET ADBRESS
GITY-81-219

TITLE
NAME . o Lo
STREET ADDRESS _ e T TP P
CIY-ST-2ZP

12. | hereby cerlify that tha information supplied with this flling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on 1rus report or supplemental repart 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
of the corporation or the recewver or tr e empowered lgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar or an attachrnent with agla, dr;\yer I powergd.

: o (125

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Fhona ¥

SIGNATURE:




