2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K91159 %

1. Exntly Name

Secretary of State

Apr 21,2008 08:00 Al

PRINTERS' HELPER, INC. e
Pruneipal Place ol Business Maling Acddress
1917 7THCT N P.C. BOX 6608
1917 7THCT.N LAKE WORTH FL. 33466-6608
LAKE WORTH FL 33461
us
2. Prazipal Place of Buznsss - No PO, Box # 3. Mailing Adcrass
Suilg, Apl #.eiC. Suite, Apt # eic. 15t MOOHE CR2EQ034 “0/07)
Ciiy & State Ciy & Slale 4. FE! Number Appied Feor
65-0148636 Not Apgticable
7 o C, .
Ip Couniry Zp Country 5. Cerphicate of Status Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

féhé%RﬁAgWi¢¥gh éIHCLE Supel Arldress (P.O. Box Nurmber 15 Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

8. The apove named ARty Submits this statement for the puroose of changing its registered office or regsterad agent, or eotr, in the State of Flonaa, 1 am famihar with, and accent
the onhgalions of reyisteran agent.

SIGNATURE

SRS 1 Pped OF P a2 el 0 ed e Lt e | grplcatig IKNOTE Rogistrres AZur bauginelan regunren wher o hibrgl DATT

FILE NOWH! FEE 1S $150.00 -
After May 1,.2008 Fee' Will Be;$550.00,
:Make Check Payable Io Fiorida:Department of Stats .

9. Elacsion Camoaign Financing $5.00 May Be
Trust Fund Conripution [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11

THE D G Deete T ' O cnangs [ Aaditon
NAME FINERAN, DANIEL J. NAME

STREET ABDRESS | 1200 ROWAYTON CIR GTREET ALORESS 150,00
CITY-SI-2i? WELLINGTON FL CITY -ST 717 e

TITLE DT [ eele TILE Ocnhange [ Agetion
NAME FINERAN, ALYSON C. HAME

STREFT ABDRESS | 1200 ROWAYTON CIR STRFFT ABTAFSS

CITY-5T-2IP WELLINGTON FL CITY - 3771

1ITLE [J Dpeete e O Change [ Addinen
NAME MAME

STREET ADORESS STREET ADORESS

Cry-s1- 2 CITY-5T-20

T [ Delete TIILE [J Change 7] Agdition
NAML MAME

STREET ADDRESS SIREE" ADDALSS

ITy-ST-218 Iry-51- 2P

Miet [} Deate TILE [JChange  £] Andition
HAME NENE

STRELT ADCRLES SIALET ADIRLSS

SHTY-ST 2P GITY- 51- 20

THILE i [3 Deigle e O Change ] Aedition
HAME NEME

SIRZET ADDRLSS SIRECT ARURESS

Iy -51-21P CITY- 3T 29

12. | hereby cerbty that the information supplied with this filing does net guahfy for the exemptions comained in Seclior 119, Ficrida Statutes | furlner canuly that the intonmation
indicatcd on this report or supplementai repen 1s true and aceurate ard that my signature shall have the same legal effteci as if made under oath: that | am an officer or director
of they corporanion ar the racever of trustee ampowered to execute this report as required by Chapier 607, Fiarida Stawites; and ihat my name appears i Block 10 or Block 11
if changea, or on an atachment with an address, with ail other imey(erec.

SIGNATURE:W ~es, s{(/% Y-1g-08 (5t1) 5335928

5IGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. Dozt ng Fraice ¥




