FILED

Apr 17,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-17-2008 90030 030 ***150.00
DOCUMENT #G04633
1. Enlity Name R
AUTOMATED PRINTING SERVICES, INC.
ULuv
Principal Place of Business Mailing Address q U U |
2750 DAWN ROAD 2750 DAWN ROAD '
JACKSONVILLE, FL 32207 JIACKSONVILLE, FI. 32207
A AN AR AR IR RRAR e
Suile, Apt. #, elc. Suile, Apt, #. etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
59-2227767 Not Applicable
Zip Country Zp Couniry 8. Canilicate of Status Desired | $8.75 Additional
o . - e JON FeeRequired

6. Name and Address of Current Regi d Agent 7. Name and Address of New Raglstered Agent

Name
DAY, JEFFREY DEHN
7124 GLENDYNE DRIVE NORTH Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL l Zip Coda

8. The above named entity submits this stalernent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
5'9'“_-’“’9- typed or onnted name of regestered agent and ttla of 2pphcanie INOTE flegistered AQen Signature required when rainsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PRES O pelste e [ Change  [] Addition
NAME DAY, JEFFREY D NAME

SIREETAGORESS | 7124 GLENDYNE DRIVE N STREET ADDRESS

CIry-81-2ip JACKSONVILLE, FL 32216 GiTY-S1-2iP

TmE O petete TIeE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

I = oglets e _ I e T e
-HAME e - — ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

me O3 Detete e T Crange ] Addilion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21p - CITY-§7-2IP

TILE O oeiete TILE [ Change [ Additica
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IF

TMLE 7 pelete TMLE [ Change [ Addilion
NAME NAME

SIREET ADDAESS STREE ADDRESS

CiTY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this reporl as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@#@{m éﬁ/'g_g%/mlmm ____ ‘f/ 74{5 fff; HZ.Z/— 0357




