-t FILED

2007 FOR PROFIT CORPORATION Apl‘ 19,2007 08:00 A

ANNUAL REPORT

DOCUMENT # F06000003181

1. Entity Name

CADMUS CORPORATION

Principal Place of Business Mailing Address

3600 RIO VISTA AVENUE, SUITE A 3600 RIO VISTA AVENUE, SUITE A
ORLANDO, FL 32805 ORLANDO, FL. 32805

DR AR A

01052007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE T e

04-2786479 Not Applicable

$8.75 Addtional

5. Certificate of Status_Destred . Fee Required -

6. Nama and Addrass of Current Registared Agent

51%\ %S?A'AES%WPEFéom DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

"SIGNATURE

Signature. typaa of printad name of regisierad Agent and uli if appicable (NOTE Regisierad Agant siunature required when remstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campa'ign Finaneing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contripution. O  Added to Fees.

10. OFFICERS AND DIRECTQRS [

THLE cP

NAME MILLEY, ALEXANDER M

STREET ADDRESS | 3600 RIQ VISTA AVENUE, SUITE A .
CITY-55-2IP ORLANDO, FL 32805 : UUDUDD? 1 5? 1 1

TLE VCTS D4/730/07-30013-007 150,10

NAME DOOLITTLE, DAVID M
STREET ADDAESS 1 3600 RIO VISTA AVENUE, SUITE A
onv-s-ze | ORLANDO, FL 32805

TILE D
NAME STRASSLER, PHILIP F

STREETADDAESS | 130 CROSSWAYS PARK DRIVE
CITY-ST-2IP WOODBURY, NY 11979 . Do NOT WR'TE

TITLE IN THIS SPACE

NAME
STREET ADDRESS ' - .
CITY-ST-2IP

TIME

KAME

STREES ADDRESS
CITy-ST-2iF

TILE

NAME

STREET ADDRESS
CITY-SI1-2IP

12. | heraby certify that the information supplied with this filin c? does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on ttus report or supplemental repor is true and accurale and thal my signalure shall have the same lagal effect as it mada under oath; that | am an officer or diractor
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on‘an attachment with an address, with all othar ike empowaerad.

SlG NATU RE :%NAME OF SIGNING OFFICER OR DIRECTOR Ll l ‘m \ Orﬂl ( L{D?)%L{q q ?CD

Secretary of State

il




