2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F20018 May 23, 2008 08:00 AN
1. Entty Name Secretary of State
QUICKPRINT OF SOUTHWEST FLORIDA, INC,
Principal Place of Business ’ o Mailing Acndress A
4172 CLEVELAND AVE - - ) - ' 4172 CLEVELAND AVE . .o
FT. MYERS FL 33801, . - ) R FT. MYERS FL 33901
2. Pringipal Place of Business - No P.O. Box #. ) 3. Mailing Adaress

Suite, Apl. #. etc. Suite. Apt. #, elc, 2nd MOORE CR2ED34 (4/08)

City & State City & Slate 4. FEI Number Appled For

59-2103464 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

HENDERSON, ROBERT P.
1619 JACKSON ST,
FT. MYERS FL 33901

Stroet Address (P.O Box Number is Nat Acceptable}

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorica, |am familiar wilh, and accept
the obligatiens of registered agent.

SIGNATURE

Signalune, lyped of onntad namu ol regterad agenl arvl Lle A zppheabla {NOTE Regisiared Agent uigrialurs retunrernt whiar raimtaling) DATE

5.607.193(2){0). F.S.. allows tor the warver cf the $400.00 9. Election Campaign Financing 55.00 May Be

late fee. By checking this box, the corporation cerlifies i i
Treust Fund Contribution. A F
did not receive prior natice. Fee to file is $150.00. \i ustiy o u dded lo Fees

P

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

P (7 pelete TIE [Jchange  [] Adttion
NAME COLLINS, JOANNE NAME | E—
STREET ADDRESS 8420 GLENFINNAN CIRCLE STREFT ADDRESS ne alj'lf!afijl?:f!:[-%ﬁf]]:igﬂ T 15000
omv-st-2¢  |FT MYERS FL 33912 CITY-§T-29 Uk U -aleb~01 7 150,00
TILE D O Delete TILE [ Change [ Adddion
NAME COLLINS, DONALD W. HAME
STREET ADDRESS | B420 GLENFINNAN CIRCLE STREET ADDRESS
oY-51-2F  |FT MYERS FL 33912 § oirv-st-zp
TITLE v T Delete THTLE [ Change  {] Adurtion
NAME COLLINS, MARK M HAME
STREET ADDRFSS | 486 CICERO ST STREET ADDRESS
CIV-5T-2F  |PORT CHARLOTTE FL 33948 Y- S1-2P
TITLE ] pelete JITLE [ Change [ Addition
HAME NAME
STREET ADURESS SIREET ADDHESS |
CITY-5T-ZiP l CITY-5T1-2P
TiTLE [ Detete THeE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-5T- 29
TITLE [ peigte TILE O Crange [ Addition
NAME . . RAME
STHEET ADDRESS STAEET ADURESS
CINY-§T-2/P l CIY-§T1- 2P

12. | hareby certily that the information supplied with this filing does nat qualify for the exernplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 truslee empowered to executs this repornt as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachimenl with an address, with all other like empowered.

SIGNATURE: m%éum) Co0lrih) 5 Zz/ / o8 23993, 41/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datw { Liayt me Prone &




