FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J29165 03-10-2008 90061 016 ***158.75
1. Entity Name
U.S.A. SPRINT PRINT, INC.
Principal Place of Business Mailing Address
5135 W CYPRESS ST 5135 W CYPRESS ST
SUITE 104 SUITE 104
TAMPA, FL 33607 TAMPA, FL 33607
N B e TR R R
'),g(, o st Do N BB ANST Avc N '
Suite, Apt. #, elc. Suite, Apt. #. etc 02272008 Chg-P CR2E034 (12/08)
City & State Cityad State 4. FEI Number Applied For
St Rereasmuwee. T S Vrmespoee, Vi 59-2709716 Not Appicadle
ZPS-S:-“ 3 “ &a:[:/; ZIE-SB’-I ‘-3 C;‘::;i, 5. Cerlificate of Status Desired Oa fi‘g;;g;m”al
6. Name and Addr:ss of Current Registered Agent = 7. Name and Address of New Registered Agent ™~~~ "= -
"N M
NAMEY, MICHAEL AMET, oWV
5135 W. CYPRESS ST, #104 Street Addrass (P.C. Box Number is Not Acceplable)

TAMPA, FL 33607

Weo awst Avg N |
St PETSRSEWG- FL | &8

the cbligatiohs gistered ag nl?Q

SLGNATUR( : MLM&EL- Nawmey h&ﬂi‘bﬁn‘ A-50 7 v

8. The above r?wﬁi(mity subm')tj \his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
E

Sigaature. iyped of printea naine of regisiered agent ar\f\ hilg of applicable {NOTE: Regisierso Agenit signalure reqmred'when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TME FChange [ Acdilion
NAME NAMEY, MICHAEL A. HAME A)
STREET ADDRESS | 5135 W. CYPRESS ST.#104 STREET A0DAESS [~ 2 BLD A wT Avs
ov-sTIP | TAMPA, FL orvst-ze | S D;;a._mc.. o = P
TLE s O Delete TITLE CWffarge [ Acdition
NAME NAMEY, MARSHA S. NAME M
STREET ADDRESS | 5135 W, CYPRESS ST.,#104 STREETADDRESS | = 2 Blo™ R A\:ﬁ .
crv-sT-ar | TAMPA, FL CTV-5T-2P |~ Sf?CT;ﬁSROQG-. FL. R
me | _ Oopeee TmE N {a [ change @ition
NAME ’ nvE TN T2ARRERS | - -~
STREET ADDRESS STHEETADDRESS | 2 B0 RAS Wl ~
CITY-57-2P Cry.ST-2p S ‘)ﬁma\uo , =~ 23
LE O oelere TLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-ST-7P OITY-ST-2P
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-7P CITY-5T-7IP
TITLE [ pelete TI1LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP

12. | hereby cerlify thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o lrustee empowere execute, this report as required by Ch r 607, Florida}?alu es; andfwat my name appears in Block 10 or Block 11 if
changed, or on an attachment ampddress, with all o¥er lik owered.

¢ R & CHAELRNVAME

3508  G99503327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date i D?aylm’\e Phone ¥

SIGNATURE:




