2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # H43329

1. Entity Name

DELUXE SYSTEMS, INC. OF FLORIDA

Secretary of State

05-03-2006 90447 001 ***300.00

Principal Place of Business

9530 N. TRASK
TAMPA, FL 33624-5137 US

Mailing Address

9530 N. TRASK
TAMPA, FL 33624-5137 US

NRTIE R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4, FEI Number Applied For
04-2859404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gge‘gfqﬁdr:;uona'
6. Name and Add of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name
LANSKY, GLEN P.L
137 S. PARSONS AVE. Sireel Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL i Zip Code

8. The above named entity subrnis this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed o panted name of regestersd agent and atle # apphcabie INCTE. Regwsiered Agent signature raqured when reinstabing} DATE

9. Election Campaign Financing $5.00 Mmay Be

FILE NOW!I! FEE IS $150.
o 3150.00 Trust Fund Contribution. [0  AddedtoFees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VP ] Delete ke [] Change  [[] Additior
NAME MODZELEWSKI, HENRY NAME

STREET ADDRESS | 400 ISLAND WAY #1612 STREET ADDRESS

CIy-ST-2P CLEARWATER, FL CITy-51-2iP

f1LE P ] Delate e [ change [ Aodition
NAME SHANK, DAVID J NAME

STREET ADDRESS | 4126 CANUGA PARK DRIVE STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33511 CITY-S5-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-SI-21P CilY-$1-21P

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T1-2IP

TITLE 3 oelele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY 5T-2IP CITY 57 ZIP

TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily 1hat the information
indicated-on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or Lhe receiver or lrustee empowered o executa this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empoworad.

SIGNATURE:

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytene Phone #




