2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 30,2008 08:00 A}

DOCUMENT # J58088

1. Entity Name
TRIPLE L PRESS, INC.

Principal Place of Business Mailing Addrass
1924 PREMIER ROW 1924 PREMIER ROW
ORLANDO, FL 32809 US ORLANDO, FL 32809 LS

(LER L

01132008 No Chg-P CR2E(34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | A

582772714 Nol Applicable
5. Cerlificate of Status Desired [ ge Equ“‘“’

8. Name and Address of Current Reglstered Agent

1014 TONY GIRCLE DO NOT WRITE
ST CLOUD, FL 34772 : . IN THIS SPACE

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signeture. typed of printad name of registored agent and ¥ie ¥ appicable. {NOTE: Regissrd AQers: signatire required when reinstating) DATE
. ] - LO0anang Seem
— 9. Elaction Campaign Financing $5.00 Be -
Aﬂar lll'fy"l m’ﬁl&fj’m&m Trust Fund Contribution. O Added o Fous 205,/ 0830074320 150,00
0. OFFIGERS AND DIREGTORS | ]
Tme D
NAME LEYRER, ROBERT

STREET ADDRESS | 165 TURNER RIDGE DR
CITY-ST-21P CLEVELAND, GA 30528

TIFLE D

NAME LEYRER, RENE

STREET ADDRESS | 165 TURNER RIDGE DR
Cry-ST-2P CLEVELAND, GA 30528

me P
HAME LEYRER, DAVID A

o | 8T CLOUD, FL 34772 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-Sr-7ip

Tmx

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Crry-S1-zP

12. ! hereby certify that the information supplied with this fi l|n§; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoﬂ JS true mcurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with el
Ioilpe 400850 2400
Dt Daytima Phona #

SIGNATURE:

AND TYPED OR PRINTED MAMELIF 3Gcfic OFFICER OR DIRECTOR




