FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENEJmEAENT # H40282 01-22-2007 90088 048 ***150.00
HUNTER PRINT-MAKING STUDIO, INC.
Principal Place of Business Mailing Address -
2142 LAKE DRIVE 125 § SWOOPE AVE
WINTER PARK, FL~-227#8-—- US #104
JL75% MAITLAND, FL 32751 US

PSR TR [ R AR ERHT A

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Numbar Appliad For

58-2501690 Not Apglicable
Zip Couniry Zip Country ) $8.75 Additional
5. Certiticate of Status Desired (] h
37_7 g ? Fee Required
" 6. Name and Address of Current Registered Agent 7. Namc and Address of New Registered Agent
Name

CARLIN, PHILIP A
125 S SWOOPE AVE Street Address (P.O. Box Number is Nat Acceptable)

#104
MAITLAND, FL 32751

City FLT Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligaticns of registered agent.

'SIGNATURE .
Signature_ typed or printed name of reglateved agent and Lte if acokcable. [NOTE: Roglsietoc Agont s-gnature required whon reinateting) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May e
- After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 8O  Added to Fees
10, + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE VPD " O deiete TITLE [Jchange T Addition
NAME HUNTER, BRIAN NAME
STREETADORESS | 2142 LAKE DR. STREET ADDRESS
CITY - §T- 71 WINTER PARK, FL CITY-ST-ZIP
T S 1 oelets TILE S . . Konange [ Addition
NAML HUNTER, CHRISTINE NAME I s, u"m.{—‘ we.
STHEET ADDRESS | 1775 FAIRVIEW SHORES DRIVE STREET ADDRESS 178 Pavview Shovres Df_
owe-st-2¢ | ORLANDO, FL 32804 on-ST-26 Oclamcdon, Fl.. 32835
MLE PD O petete TILE [ change [ Acdition
NAME HUNTER, V. DAVID RAME _ —- e
STREETADDRESS | 2142 LAKE DRIVE STREET ADDRESS
CITY-57-2ip WINTER PARK, FL CITY-S1-21P
TITLE 3 delete TMLE ) [7] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21p
MLE [ petate TILE [Jchangs [ Addition
NAME NAME
SIREET ADORESS STRLET ADDRESS
ciTY-51-7P CITY-57-1p
TTLE 7 Delete TmLE Clchange [ Acditicn
NAME NAME
SIRELT ADPRESS STREET ADDRESS
GITY-ST-21P CIIY-ST-2IP

12. | hereby certify that the information supplied with this Hiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 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 corporalion or the receiver or trustae empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

:Da,\;tol # u,m.'LEX— ‘a’f//?ﬁa/f-f C‘AST) LYY -3750

SIGNATURE:

DAME CF SIGNING OFFICER OR DIRECTOR Géyime Phone &




