. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G32880

1. Entily Name

FLORIDA INK MANUFACTURING CO., INC.

Apr 16,2007 08:00 Al
- Secretary of State

Principal Place of Bugindss., |,
Yy

1715 TEMPLE ST.};
TAMPA FL 3361927

ot Majling Address
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2. Puncipal Place of Busingss - No P.O. Box # 3. Maiing Addross KT
Suite, Apl. #, clc Suile, Apl. #, cle, 15t MODORE CR2E034 {10/08)
City & Slale City & Stale 4. FEI Number Apphed For
59-2279085 Not Applicable
Zip Couniry Zip _Counlry _ . $8.75 Addtional

" 5. Corlilicato of Stalus Desired :
. 4 0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Registered Agent

BERG, WALTER H:., JR.
710 OAKFIELD DR, SUITE 256
BRANDON FL 33511

Name

Sircet Addross (P.O. Box Number is Nol Accaplable)

Cily FL Zin Code

8. The ahove named entity submils this stalement for the purpose of cha
the obhgauons of rogislercd agent.

SIGNATURE

nging ils rogisterod offico or registered agent, or bolh, in the Stale of Flonda, | am lamiliar wilh. and accept

Signature, lyped of protgd name of regisiorad agont and Wil - apphoabke.

INDTE: Bogstered Agarl sgnatute eauisd when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
. TrustFund Contributon.  [J,  Added to Fees

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

niLe PD O pelete i M Change [ Addilion
NAM NESSMITH, GEORGE B., JR. A

st aopmss | 1718 TEMPLE ST SIRFE] ADDIY 5§

oiy-si-zp | TAMPA FL CITY-S1- 7P

Tne STD [Z] pelnte . O change [ Addgition
NAME NESSMITH, TINY JEAN .

SINETADDRESs § 1715 TEMPLE ST SIRITT ADDRT S8

ciy-s5-7p | TAMPA FL CIY-S1- 717

ans VP [ belele I {1 change [ Addition
NAME NESSMITH, SCOTT L NAML

SIREET ADDRESS | 13212 FOX WAY TR. SIRTETADIHE S

cv-si-z | RIVERVIEW FL 33569 B oiTy-51- A

i v [ Delele I, 1 Change [T Addition
NAME NESSMITH, JOHN, S NAML

s apniss | 1008 LEGENDS PASS DR SIRIT ADDILSS

CHY-51-21P VALRICO FL 33594 CIry-SI- 711

e (2 oelete it (O change [ Addilion
NAM NAMI

STIET ADDRE 5 SIRCET ADDIG 85

EAY-S1-20 CITY-S1-7IP

nn O3 elete e UODO0ODTOES2E Tohawe [ addilion
NAME NAME 0dA2407-80117-012 150,00
SHUETADDRESS STRELT ADDRESS

CY-S1-2 CITY-ST- 7P

12. | hereby certify that tha snlormation supphod wilh this fing does not qualify for e exemptions containod in Section 119, Florida Stalutes | furthor cerify that tha information
indicalad on this roport or supptemental report is rue and accurale and that my signature shall have the same legal efiect as if mado under oalh; ihat | am an officer or diroctor

of the corporation or the roceiver or rusioe ompowared 1o execlie
If changed, or on an altachment with an address with all other |

SIGNATURE:

this report as required by Chaplar 607, Florida Stalulos: and that my name appoears in Block 16 or Block 11

ompowered.
41267

WPED@R PRINTED NAME OE_SIGNING OFFICER OR DIRECTOR Daig Daytrra Phiong 4



