“'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 03,2008 08:00 Al

DOCUMENT # G96297

1. Entity Name
BROOKSVILLE PRINTING, INC.

Secretary of Sta

Principal Place of Business Mailing Address
100 S. MAIN ST 100 S. MAIN ST
BROOKSWILLE, FL 34601 BROOKSVILLE, FL 34601

OO

(3132008 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE ' [r=rn

59-2400735 Not Applicable
O $8.75 Additional

Fae Required

1
. B

5. Certlficate of Status Dasired

6. Name and Address of Current Registered Agent

T SMAIN STREET " 'DO’NOT WRITE .
BROOKSVILLE, FL 34601 , T:'::":"‘le THlSSPACE

ot

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

te

SIGNATURE
Signalura, typad of (rinted name of fegratered agent and e It appiicadle. (NOTE: Regisiared Agenl signature required whan reinstating) DATE
FILE NOW!I! 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, CFFICERS AND DIRECTORS | _
TME P E
NAME BRADY, A. CARL Il

STREET ADERESS | 20101 HALL DRIVE
CITY-ST-2IP BROOKSVILLE, FL

3 8 Mo ool
NAME BRADY, A. CARL I ' A - -
STREET ADDRESS | 412 EAST AVE

emv-s-2p | BROOKSVILLE, FL 34601 L , o e ,

LE L B S SR _
HAME Loy
STREET ADDRESS
CTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

g

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - .
NAME s
STREET ADDRESS
CITY-ST-2P

12. | nereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the nformation
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to gidute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A.CArL Eppoy TL [3-3/-98 352-e6-3574

S$IGNINQ OFFICER OR DIRECTOR Date Daylirna Phone 2

[4




