FILED
2008 FOR FROFIT CORFORATION Jan 10, 2008 8:00 am

t. Entity Name 01-10-2008 20009 039 ***150.00
CONTINENTAL PRINTING SERVICES, INC.
Principal Place of Business Mailing Address
957 UNIVERSITY BLVD 957 UNIVERSITY BLVD 00 0 07 b
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US 4
z PrinCipal Place of Business - No P.O. Box # 3 Mailing Address HII"I“ ||| |’l‘| ”III “I“ ll'l’ 'l“ |‘In IIl“ I’l“ Ill“ I‘I” |l|"||] n |II‘
Suite, Apt, #, etc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Apptied For
59-3061587 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
Name
DUDUIT, JAMES L
957 UNIVERSITY BLVD Street Address (P.C. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32211
City FL | Zip Code
8. The above named entity submits this staternent 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 "-(
Signature, typed o pmted name of regrstered agent and litke it apphcable (NOTE: Registered Agert signaiure required when revstatng) DATE
- FILE NOWIII FEE IS $150.00 9. Elecltion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
INLE DPT ] Dorete TmE (O Change [ Aduition
NAME DUDUIT, JAMES NAME
STREET ADDRESS | 957 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-57- 2P
THLE Ds O pelete TMLE (O Change [ Addition
NAME DUDUIT, SHIRLEY NAME
STREET ADDAESS [ 957 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-S[- 4P
TE VP (3 Delete T O chenge [} Additisn
NAME GERGANQUS, MITCH NAME
STREET ADORESS | 957 UNIVERSITY BLVD STREEI ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TLE e Q‘Deleze TIILE [ change [ Additicn
NAME KGR RONNIE NAME
STREET ADDAESS (~Sn@Riai STREiiebblllL. STREET ADDAESS
CITY-ST-2P [~ Ete-3a 00 CIrY-S1-2p
TMLE VP (7 Delete TITLE 3 Change [ Adcition
NAME DUDUIT, J. MICHAEL HAME
STREET ADDRESS | 957 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 Ciry-S1-2Ip
TME VP . [ peiete TIILE [ Ctange [ Addition
MAME KNIGHT, BARRY HAME
STREET ADDAESS | 957 UNIVERSITY BLVD STREET ADORESS
onY-s1-ap JACKSONVILLE, FL 32211 CITY-ST1-ZIP
12. | hereby certify that the information supplied with this Iillng does not quahly for the exemptions contained in Chapter 119, Forida Statutes. | further cenlify that the information
indicated on this report or supplemaental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the regaier or trustee empowered to executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrienwith an address, with all other like empowered.
SIGNATURE: O D of /“ J—A /~F_ o ¥ Do w79y 2y gl
NATURE AND TYPED OR FRINTED NARREJOF &LEFICER OR DIRECTOR Oata Caylre Phone & -~




