2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Feeo088 Apr 07,2008 08:00 Al
1. Enlity Narmg m S
ecretary of State

FREY PRINTING COMPANY, INC.
Prncipal Place of Business Maling Address
8414 NEBRASKA AVE. 8414 NEBRASKA AVE. ' '
2. Prcipal Plece of Buginass - No PO Box # 3. Madling Addrass

Suite, Apt #, elc. Sule. Apt. # aic. 1st MOORE CR2E034 {10/07)

City & Siate City & State 4. FEi Numger Applied For

59-2160005 Not Applicable
ap Courry s Country 8. Certdicate of Status Desired O ?g'giﬁggjﬁnnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(BEA%EES-EFEEES,;EEADVIE Street Address (P.O. Box Number s Not Acceptable)
TAMPA FL 33604

City FL Zip Code

8. The aoove named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth. in the State of Florida 1 am tamiliar with. and accept
the obhgations of registered agent,

SIGNATURE

Sagnatera, fpped v preeed vans O e siread nerlavd tle arplaane OTE REGuaag Ager t Onnnes eHirss v rpebn g DATE

FILE NGWIIL FEE 1S $150.00
After May 1, 2008 Fee Will Be 555
i"Make Check Payable to Florida Départment of State.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

9. Election Camaaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

-

TITLF PD [ neete TILF O Change [ Addilion |

MAME GILBERTSON, FRED | HAMEF

STREET ADDRESS | 6915 OLA AVE. STREFT ADDRESS LTINS

cav.s-ar | TAMPA FL 33604 2IY-57-7P nd ﬁE‘?‘ﬁﬁ:E‘ﬁﬁEg:nnE 100 00

Tk [T pesete e T T hange T Aadition

NAME NAME

STREET ARDRESS STAFFT ADTRFSS

CITY-5T-717 CITY-ST-21P

TITLE [ Deete THLE 3 Change [ Addition
o ) L -

STREET ADLAESS STAEET ADDRESS

CITY-ST-2iF LY -5T- 7P

s O peete TILL [ Crange  [J Addibor

NAME HAE

STREET ADDRESS STHEET ADDRESS

CITY-51-2P OITY-5i-2IP

TIT:E I} Deiale ATLE [ Change [ Addition

NAME HAWE

STRELT ADDRESS STRELY ADDRESS

CITY- 5[ 41F CITY-S§I- 21

TILF (3 Dae meE [ change [ Adtwan

NAME NAME

STRLET ADDRESS SIRELT ADDPLSS

CITY- ST-2P CITY - 51- 4F

12. | hareby carbiy that the intarmation supplisd with this filing does net qualify for the exemptions contaned in Sectior 119, Florida Statutes | further certity that the informiavon
indicated on this report or supplemental report is true and accurate and tat my signawre shall have the same legat eftact as if made under cath. that | am an officer or diroctor
ot the corperanon or the receiver of bustes empowerad 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11
it changed, or on an attachment with an agdrass, with all other ke empoweréad,

SIGNATURE: jn,ejo/ /72%%4— 6/’/3/0f  f3-533-3958

-
SIGNATURE AND TYPED OR PRINTED GAME OF SIGNING OFFICER OR DIRECTOR [P [




