2008 FOR PROF¥IT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # FO7000003675 i Secretary of State

1. Entity Name

PRINT ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
16192 COASTAL HWY 301 S MISSOURI AVE
LEWES, DE 19958 CLEARWATER, FL 33756

ARSI

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

20-8571737 Not Applicable
i , $8.75 Acditional
5. Cenificate of Status Desired O Fae Required

6. Namg and Address of Current Registered Agent

ggﬂs;glg’o%ﬁrﬁASKEY DRIVE SE ' ' DO 'NdT W_RITE' S
ST PETERSBURG, FL 33705 | IN THIS SPACE ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of regisiared ageni and hitle ! applicable {NOTE. Registaren Agant signature required when reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees |
10. OFFICERS AND DIRECTORS ] ' : v
TITLE CPS ' e
NAME SMITH, MARK & .
STREET ALDRESS | 3998 COQUINA KEY DRIVE SE UODo00E37538
cny-st2p | ST PETERSBURG, FL 33705 L0527 0R-E0059-008 150,00
TTLE VCvP . L - o ,
NAME SCHAIBLE, JOHN : . ) L ‘ et Lo

¥
STREET ADDRESS | 1849 SUNRISE BLVD .
CITY-ST-2IP CLEARWATER. FL 33760

TIILE DT \
NAME SCHAIBLE, JOSEF

STREET ADDAESS | 3073 BRANCH DRIVE . Ce
CITY-ST-ZiP CLEARWATER, FLL 33760 . DO NOT WRIETE

e ~ INTHIS SPACE. -~

CITy-S1-21p

e
NAME .
STREET ADDRESS ‘ ) ) ©
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ) turther certity that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewver or truslee empowered to_execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen, with an addrsesWihars ke empoweared
[
/2 9 / o

SIGNATURE: J
D"FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




