FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # H48870 ecretary of State
04-21-2008 90058 020 ***150.00

1. Entity Name

PRINTED PRODUCTS, INC.

Principal Place of Busingss Mailing Address

2202 N. MAIN STREET PO BOX 43508

JACKSONVILLE, Ft. 32206-3760 JACKSONVILLE, FL 32203-3508 -

e R [ g A

[P0 Tog JI1321
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State iy & State 4, FE! Number Applied For
AY A Ree [ F V. 59-2546765 Not Appicablo
Ze Country ?gff 1 _?? -’ﬁj ﬂlril i 8. Cerlificate of Stalus Desired ] Ei;esql‘:?:ém"a'
—— B..Name and Adcdress of Current Registered Agent _ —_7._Name and Address of New Registered Agent -
Name

MIKELL, MERLE A .
2202 N MAIN ST Streetl Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32206

City FL [ Zip Code

8. The above named antity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature, typed o phvited Nacne of rogrelerod agent and stk f applicable. (NOTE: Aegestered Agent sigrature reguwed whan renstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VST [ Detete THLE (3 Change  [T] Addition
NAME MIKELL, THOMAS C NAME
STREET ADDRESS | 2202 N. MAIN STREET STREET ADDRESS
CITY-ST-2tP JACKSONVILLE, FL 32206 CiTy-ST-2IP
TITLE P [ Detete TILE [IcChange [ Addition
NAME MIKELL, THOMAS C NAME
STREET ADDRESS | 2202 N. MAIN STREET STREET ADDRESS
CITY-§1- 2P JACKSONVILLE, FL 32206 CiTy-S1-2P
TILE [T Delete i3 [ change [ Addition
NAME NAME
--BIRECT-ADDRESS - | — - - - - - —3  SIHEL I ADIWESS —_—— o — - - - _—
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TiTLE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-S1-21P
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IF CITY-$3-2IP
TME O peiete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all othgr like empowered.
SIGNATURE: \D\J\M- WA L A ‘/I ’0/m od 90 '//me ?Pzﬁ47m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




