2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L00782

1. Entity Name

BUCKEYE PRINTING, INC.

Secretary of State

Principal Place of Business Mailing Address

4204 HAMMOND DRIVE 4204 HAMMOND DRIVE

C/0 THOMAS A. PHILLIPS, UNIT 8 UNITB

WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US

LR TR IR AOE o

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApIed For
59-2955393 Not Applicable

0 $8.75 Additional
Fae Required

5. Certificate of Status Cesired

8. Namae and Addrass of Currant Reglstered Agent

1204 HAMMOND DR, #8 DO NOT WRITE
WINTER HAVEN, FL 33881 IN TH IS SPACE

8. Tha above named enbity submits this statement 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 agent, -

SIGNATURE
Signatuce, typed or printed neme of agent and ttie it (NOTE: Hagisterad Agont sipnature roquired when (enslstng) DATE
FILE NOWIll FEE I8 $150.00 9. Election Campaign Financing 35.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. N Added to Fees
10, OFFICERS AND DIRECTORS l
TITLE PT
NAME PHILLIPS, THOMAS A. SR.

STREET ADDRESS | 4204 HAMMOND DRIVE, #8
CITY-ST-2P WINTER HAVEN, FL 33881

o g UOnoo0TY 229
NAME PHILLIPS, LINDA L - ”ji 5' _jll; %Eé ILI;.—J’?.
STREET ADDRESS | 4204 HAMMOND DRIVE, #8 . ‘ iR A0 T - 500
oTY-$1-2P | WINTER HAVEN, FL 33881

=l
1-013 150, 0

TME S
NaME HALL, KRISTEN

STREET ADDRESS | 4204 HAMMOND DRIVE, #3
CITY-ST- 2P WINTER HAVEN, FL 33881 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S71-2P

TIMLE

NAME

STALET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowsred 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowared.
SIGNATURE: M‘A THompsr LU L, foEr 2707 963-T2y-22E67

NAME OF SIKIMD OFFICER G DIRECTOR Gaytme Phone #

Apr 23,2007 08:00 AM




