2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

| DOCUMENT" # He2697 Apr 17,2006 08:00 AN
1, Eniity Name SEClzet f S.t t
HERNANDOQ LITHO PRINTING, INC. ary o ate
Principai Place of Business V Malling Addreés 7
968 HALE AVE 969 HALE AVE .
14001 SNOW MEMORIAL HwWY 14001 SNOW MEMORIAL HWY
froee s it IEHHARRERTA FRM AR A
us us
2. Principal Place of Business 3. Maihng Address :
Suite, Apt. #, efc. — Suite, Apt, #. ste. . ist MOORE CR2ZED34 {'1 0[05)
Ty &S Cty & Sta 4 FEI Nambe . T TAppied For
& State 'y & Stte | T 5g 9540086 [Nt Anofoat
Zip Country dp Couniry 5. Ceriificate of Status Deswed I gge'gfqgfgm“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rggigtered Agent
Name
Q’%&%ﬁ%&gﬂ%ﬁé&&gm AL HWY Street Address (P.O. Box Number i-s Not Acceptable)
BROOKSVILLE FL 34601 = o
City ] FL ] 2 Code

8. The above named entily subrnits this statement for the purpose Uf changang :ts registared office or registered agent, or both, in the Sta!e of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sugnature. typed or printad name of regsiered agant and tide f apphcetie {NOTE Registared Agent signature requred when roinstaling) DATE
F“‘E NOW'!‘ FEE 'S ﬂ 5&00 o 8. Election Campaign Financing $5,{)0 May Be
. Adter May 1, 2006 Fee Will Be 55‘59'09 o Trust Fund Contributon. £ Added to Fees

Make Check Payabie o Fiorfda Departmeni oi S‘tate

14, OFFICERS AND DiRECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

RILE PT L] Detete TITLE [Jchange [ Additian
NAME MYLREA, P.. Il MAE URNONoS 13208

STREET ADDRESS [ 14001 SNOW MEMORIAL HWY. STREET ADDRESS 04/29/5-80123-001 150,00
CIY-ST-ZP |BROOKSVILLE FL 34601 - { cevseze

TILE VES [ elete E [ change [ Addition
MAME MYLREA, BARBARA HAME

STAEETADBRESS [ 14001 SNOW MEMORIAL HWY. STREET ADDRESS

ory-st-2F I BROOKSVILLE FL 34801 ’ - ¥ omestze

TIME [ Delete TILE DG cnange [} Addition
HAMF _ NAME i

STREET ADOFESS STREEY ADDRESS

Cipy-S1-2IP o City-51- 2 .

THE 3 Detete TiE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ACDRESS

oTY-$T- 7P 7Y -51- 2P

TITLE 1 petete THE Cichange £ Addition
NAME NAME

STREET ADDRESS STREEY ABORESS

CITY-&1- 2P CiTY-ST- TP

TALE 3 Desete g O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiT¥-51-79 R | CiY-S1-2P .

12. | hersby cerily that the information supplied with this filing dues not qualify for the exarmptions contained in Section 119, Flonda Stalutes. | further c:emfy that the lnfCIrmatiDn
indicated on this report of supplemental report is true and accurate and that my signature shafi have the same legal effect as if mads under cath; that 1 am an officer ar director
ot the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11
it changed, or on an attachment with an address, with alt other ke empowerad.

SIGNATURE: P f oo P T /m;mﬂ Yer-0g 3:1—'7?é~‘ff36

A'rune Afll} TYPED OR PRINTED NAME OF SIGNTNG DFFIleH OR DIRECTOR Date Daytime Prtie #




