2004 FOR PROFIT.CORPORATION - FILED

DOCUMENT # He4756 .-~ Secretary of State
1. Enuty Name ) 05-03-2004 91235 004 ***150.00
GUNTER PRINTING,. INC. '
Principal Place of Business Mailing Address
378 NORTH HIGHWAY 17-92 378 NORTH HIGHWAY 17-92
LONGWOQD FL 32750 - LONGWCOD FL 32750 X
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State : City & State 4. FE} Numger Applied For
59-2581418 Mot Applicable
Zip Country zap_ Country 5. Ceriificate of Status Desired 0 gi.ggq‘ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ry— - = = — ——————
EESELRILIE\)EVW‘I 7-92 Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaitns ofregistered agent.

+

'SIGNATURE — Al
e Slgnau:na, typed of printed name of registered agent and title il applcable, {NOTE: Registared Agent signature required when rainstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. B : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
it P oo ; [} Delete TLE O change [ Addition
HAME REEL, LEE W,~ NAME
STREET ADDRESS | 378 N. HWY 17-92 STREET ADDRESS
CIFY-ST-2P LONGWOQCD FL GITY-ST-2P
e S [ oelete TILE [JChange [ Addition
NAME HAMRICK, JOSEPH L ' NAME
STREET ADDRESS 1378 N. HWY. 17-92 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2P
TME T . O Detete e S - - e e Y- Change - [ Addition
NAME HAMRICK, GOLDIE N NAME
STREET ADDRESS | 378 N. HWY. 17-82 STREET ADDRESS
CIY-5T-2P LONGWOOD FL CITY-ST-2IP
TIME VP O celete TME [Jchange [ Addition
NAME HAMRICK, JOSEPH L. NAME
STREETADORESS {378 N HWY 1792 STREET ADDRESS
ary-st-2ip LONGWOQD FL CITY-S7-2IP
e O pelete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-S7-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exermnplion stated in Section 119.07{3)(). Florida Statutes. } furiher certify that ihe information
indicated an this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation or the receiver or trustee empowsg(ad to exggute this report equired by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if

changed, or on an attachyment an agiyr with il oth I[eempower;{
* Y b1 1678317990

SIGNATURE: i -
#7SIGNATURE AND TYPED OR PRINTED fms‘dp’s;smﬂe OFFICEA OR DIRECTOR Date 1 Daytims Phane #




