2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F l L gl
DOCUMENT # G37151 S
1. Entity Name
GEMINI GRAPHICS PRINTING, INCORPORATED
' 2001 SEP -5 PH |: 00
Principal Place of Business Mailing Address S EC R E TA R \]’ O F ST}:\!- }__
10466 W YULEE DR PQ BOX 108 TALLAHASSEE. FLORIO A
HOMOSASSA, FL 34448 1S HOMOSASSA, FL 34487 US
S T O S e IR EORE AT
Suite, Apt. #, etc. Suita, Apt. #, eic. 08212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2289622 Not Applicable
ap Gountry zp Country 5. Centificate of Status Desired [ Ei;?q Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

ANDERSON, JAMES R

10390 W. ANCHORAGE STREET Street Addrass (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448

City_ FL | Zip Code

8.- Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Teust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD W Delete THLE Are 1oy 1 o oeh .Qhag (] Addition
e ANDERSON, JANE 4. e 0907 A7~ T101 2--D02  w%h1, 25
STREET ADORESS | 96 PINE STREET STREET ADDRESS e e A s
cov-sr-27 | HOMOSASSA, FL 34446 ' olY-S1-2p
ILE vso- 1 Detete T PYTSD (M Crange [T Additin
NAME ANDERSON, JAMES R. RAME
STREET ADDRESS | 10390 W. ANCHORAGE STREET STAEEF ADDRESS
CAY-ST-2P HOMOSASSA, FL 34448 CITY-$T-2P
TIMLE 3 elete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57- 2P CITY-ST-7IP
TME [ pelete TItE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-IP
TME 3 pelste TITLE O Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cchy-ST-2P CITY-ST-2F

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true an accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporanon or the recaivaso 5 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘ % Jamas /ngLUa_ f’.Zé; ey kil

SIGNATURE:
SIGNAYURE AND TYPED OR PRINTED NaME OF OFFICER OR Oeytime Phone 8

b~

31%>



