.

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # K65080 & Secretary of State

1. Entity Name

THE PRINTING PAD, INC.

Principal Place of Business Mailing Addrass

1499 SW 30 AVE 1499 SW 30 AVE

SUITE 8 SUITE 8

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426  US

sl | T

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
65-0099337 Not Applicable
L $8.75 acditional
- . - 5. Certihcate of Status Desired O Feo Requirad
6. Name and Address of Current Regnstered Agent ST _:;'_ . j . ‘F'-’ S Y F O S T S
:""2"'3:'_’?" b "'¢'*-~;n-"~ W;M'«:E o "‘,‘_ 7=

e Lo " DONOTWRITE:: -
DELRAY BEACH, FL 33444 .' IN THIS SPACE ’ .

PERY '"~ B <‘,.. L "
I A \

r

B. The above named entdy submils this statemenlt for the purpose of changing its reqistered office or reglslered agent, or both, in the State of Fionda. | am faminar with. and accepl
tha obiigations of registered ageni

SIGNATURE
Signalure, typed of printed name of registered agent and tile 1t appiicable, (NOTE Registered Agenl signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign F-inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DP
NAME MARTIN. LAWTON

STREET ADDRESS | 512 NW 7 ST
CITY-SY-2IP DELRAY BEACH, FL

TITLE A

NAME MARTIN, LAURA
STREETADDRESS | 512 NW 7 ST
CITY-§1-21P DELRAY BEACH, FL

TITLE

e .. ‘ ! &y ST W s
NAME R S .'-—;:‘-‘“:a Frpepmer m—"—ﬁ———ﬁm-—-r—-«—‘t‘r‘w&-»ﬂ —— ,ﬁ’-‘-“ﬂwr«"'ﬂr""{;"f""g" ol B

STREET ADDRESS oo T AR
CITY-81-zip RES DO NOT WRITE \w;.. T
TITLE e SPACE O I3
NAME

STREET ADDRESS
Ciry-§r-21P

TMLE ..
HAME v
STREET ADDRESS N

COY-ST-2P -

TITLE
NAME
STREET ADDRESS -
CITY-51-71P

wr x,‘_r_q'-:»&(- i

12. | hereby certrfy that the information supplied with this fillng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the wnformamn
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the recever or trysjee empowerad to 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 ddress. with all other like empowered.

SIGNATURE: por /gl 6%? ?/0,? (52/)369 -3 ¥5¢

BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




