~— 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0500010623%

1. Eniity Name

HALLOWES BUSINESS FORMS, LLC

Mailing Address

4627 LONG BOW ROAD SOUTH
IACKSGNVILLE, FL 32210

PrinCipal Ptace of Business

4627 1ONG BOW ROAD SOUTH
JACKSONVILLE, FL. 32210

DO NOT WRITE IN THIS SPACE

A chyrusgz

May 16, 8:00 AM
Secre 8f State

0

01422007 No Chg-L1C CR2E083 (11/05)
4. FE| Nymber Applied For
20-3793194 Not Applicable
$5.00 additiona!
5. Certificate of Status Desired 8 Fee Required

8. Nams and Address of Curreni Registsred Agent

HALLOWES, WILLIAM C
4627 LONG BOW ROAD SOUTH
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above nemed enlity submits this statement for the purpose of changing its registered office of regisiered agent, of bath, In the State of Florida. | am famitiar with, and accept

indicated on repoﬂ true and accurate and thal
limited liahility company or tha receiver of trustee

SIGNATURE

the obligations of rogistered agent.
SIGNATURE '
5y ‘Typed o px: QT e (NOTE: Regy Age DATE
Filing Foo Is $30.00 ; ;oo SRra
Due by May 1, 2007 1 ., .
». MANAGING MEMBERS/MANAGERS ¥
ThE MGRM
N HALLOWES, WILLIAM & q’l/
STREET ADORESS | 4627 LONG BOW ROAD SOUTH \
oS- | JACKSONVILLE, FL 32210 4
TLE MGRM
NAME HALLOWES, MARTHA H
STREETADDAESS | 4827 LONG BOW ROAD SQUTH
CITY-ST-2p JACKSONVILLE, FL 32210
e
NAME
STREET ADDRESS
- DO NOT WRITE
™E ’
e IN THIS SPACE
STREET ADORESS
oTY-S.2m
mE
NAVE
STREET -
STET ARPESS LONO0GTR4206 o
D5/ 30/07-80045-001 50.00
e
NAME
STREEY ADDRESS
CTY-S1-20 I
11. | hereby centify that the lnfbrmalbn supplied with this fi coniained in Chapler 119, Farida Statutes. | further cestify that the information

does npot quallty for me exi
signature sha EnﬁgaleﬂaciasilnmdeMefoam that | am a managing member or manager of the
red o execute mls repon 28 lequired by Chapter 808, Florida Stalutes.

Sod - 635 764/

SICNATURE AND TYPED OR PRINTED NANE OF SIONNG MANAGING MENDER, OR AUTHORIZED REPREAENTATIVE

’z-/;.?:%?

Daywme Phons #

Wrlrom C. fRLLOWVES

4




