2007 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # 142288

1. Entity Name

CONTINENTAL PRINTING SERVICES, INC.

Principal Place of Business Mailing Address L e heant v |

1529 CESERY BLVD. “TEEESERR A S AASGED FL uF‘iD A
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

e IEACHAFAR TR NIRRT
Y 7 Unrivs A iTYEVD SAME

Suite, Apl. #, alc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
dnsComvi e 5, AL, 59-3061587 Not Appicable
J%_p)_ 1 %ml{ryﬁ Zip Couniry 5. Cerlificate of Status Desired O ?i'gc?qﬂ?:;“unm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUDUIT, JAMES L Ay RLVA,

1625-CESERY-BLVD T~ 7 UN IV ER(
JACKSONVILLE, FL 32211

Street Address (P.C. Box Number is Not Acceplable)
o

Ciy FL J 2ip Code

8. The abava named enmy 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

/?‘/LJ"-—"\ 3"'2&"0‘7

/ Signature, lyped or printed name of regrstered ageni and titke f applicable. (NOTE. Hegistered Afjent signature required when rensiaing) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campa‘tgn Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE DPT [ petete TITLE [J Change ] Agdition
NAME DUDUIT, JAMES NAME .JI i o
stwest amvess | ropeemagry YD 787 U NIVERL [0 | s Ll -n?ﬁir::l{'f!ﬂi o B
PLVO g 4.4 —~01015=-NT1 #%150, 00
CIry-Sr1-219 JACKSONVILLE, FL : Oy -ST-2P
TITLE DS O Delete NILE [JChange  [] Addition
NAME DUDUIT, SHIRLEY ?J) YNy B AL 7 P( NAME
STREET ADDRESS | 1S2EICE SR YaB - D, 1Y STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL CITY-§1-2IP
TITLE vP [ delere TITLE [J change [ Addition
NAME GERGANOUS, MITCH NAME
STREET ADDRESS | 1529 CRSPRY-B-). ?Q‘) UMICERS 7 L SIREET ADURESS
CITY-57-21P JACKSONVILLE, FL Levowm, CITY-ST-21P
TITLE VP 07 Detete 1LE {J Change [ Addition
NAME KNIGHT, RONNIE ?w 17 NAME
STREET ADDRESS | +5E9MEOERN-REVD. WIER 1T 3 i g | sieeaoomess
ory-si-2p | JACKSONVILLE, FL o CiTY-ST-2IP
TITLE vP 1 Detete TMLE [1change [ Addition
NAME DUDUIT, J. MICHAEL ﬂg 7 A o P NAME
STREET ADDRESS | 4529-CESERY-BEVD, iy OT )’ STREE| ADDRESS
arv-si-2p | JACKSONVILLE, FL 32211 Vi v ev-S1. 2P
TMLE VP 9 [ Detete 1LE O Change [ Addition
NAME KNIGHT, BARRY 7.4 HAME
STREET ADDRESS | $528 CESERY=BLEVD. 7 Ve AL T STREET ADDRESS
or-sr-20 | JACKSONVILLE, FL 32211 Ly o N GITY-51-2p

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUREUA 4 AL L, bLpy , 1

Q"O‘%—-—& /Z)L«fL) \94‘ ’7 7oq4 704 246

SIGNATURE AND TYPED OR PRINTED NAME OWNG OFFICER OR DIRECTOR Daytima Phone #

fﬁ/




