2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G37151

1. Entity Name

GEMINI GRAPHICS PRINTING, INCORPORATED

Principal Place ol Business

10466 W YULEE DR
HOMOSASSA FL 34448
us

Mailing Address

PO BOX 108
HOMOSASSA FL 34487
us

FILED

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90027 031 ***150.00

RN M MR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apl. #, ole. 1st MOORE CR2E034 (10/08)
City & State City & Slate 4. FE| Number - Applied For

y y 59-2289622 st

. Not Applicable
Zip Counly Zip Country 5. Certificale of Slatus Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namag

~ ANDERSON, JAMES R
12 CHINKAPIN CIRCLE
% HOMOSASSA FL 34446

Slreot Address (P.O. Box Number is Not Acceplable)

10390 W. Aﬂcl«\or&qé SAreet

“Homo sassa

FL

leCodo q 8

8. The above named contity submils Lhis slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1am lammar wnh and accepl

the- obligalions of registered agent.

SIGNATURE

Synature, lyped of printea narme of egistered agent and e r appheable.

[NOTE: Registered Agent signature requirgt wnar remnstatieg )

DATE

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

9. Election Campaign Financing
Trust Fund Contribulion. [

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

1L FTD [ ot 1 (M Change [ Acdilion
K ANDERSON, JANE A, N

star1 anoprss | 12 CHINKAPIN CIRCLE smeaonss | A G P'\ ne S% rc_e*

cy-si-zie | HOMOSASSA FL 34446 CINY-S1-/1P HoMosacsA. F"-- 34444

e .| VSD - O Detste iy [ Thange. [ Addition
NAHE ANDERSON, JAMES R. -

sireet aporess | 12 CHINKAPIN CIRCLE s ADDRESS | VO 34 o W, AV\ C/\f\-D Fas € 5'\' re e;"\'
CIY-85-21P HOMOSASSA FL 34446 CIHY-81-21P Homosasea, Fi. 244y g

1TLE O oolere i ! [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREL| ADDH 88

CITY-SI-21P CIiY-sI-2IP

1N [ oelete i [ Change ] Addilion
NAME: NAMI

STREET ADDRESS SIRLT ADDISS

CIIY-81-71P CIY-SI- 2P

IHLE [T Delele Tt [ Change [ Addilion
NAME, NAME

STREE T ADDRESS SIRIET ADDRESS

CIVY-SI-7Ip cliv-sI-2Ip

1i[T% 1 Delete i ] Chiange [ Addition
NAME NAME

STREET ADDRIESS SIREE T ADOISS

CIIY-SI-21P CITY-$1- 1P

12. | hereby cerlify thai the informalion supplicd with this ling does not qualify lor the exemplions conlained in Seclion 119, Florida Slaiutes. | further certify that the information
indicaled on this report or supplemantal roport is lrue and accurale and that my signalure shall have the same legal effoct as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver of trustee empowered 19 cullhls reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 14

if changed, or on an 3,

SIGNATURE:
S

onl wilh an addre

tyempowered,

Tames R Andercon

‘1/30/07

352- 28-9411

SIGNATUAE AND TYPd) ORPRI NTED NAME OF SIGNING OFFICER OR DIRECTOR

Du L Dnyhriw Prong ¥



