2006 FOR PROFIT CORPORATION FILED

R ANNUAL REPORT
DOCUMENT # L47993 Mar 30,2006 08:00 AM
Secretary of State

1. Entity Name
PRINTRONICS, INC.

Principal Place of Business Mading Address
9974 SMBARADCHIE 9974 SMEANDORRE
ONBICNR 34432 B DANNDICN R 3442 1B

LRI TIEHITR TR AR

03062008 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE e T

58-2686122 ' Net Applicabie
5 : $8.75 Additional
5. Certificale of Stalus Desired | fee Required

5. Nama and Addrass of Current Registered Agent

5974 S 182ND CIRGLE DO NOT WRITE
DUNNELLCN, FL 34432 lN TH'S SPACE

8. The abave ramed entity submits this statemnent for the purpose of changing its registered alfice of regisiered agent, or both, i the State of Flotida, | am [amitar with, snd gcgept
the ohligations of registered agent.

BIGNATURE
Signaturs, tyned or pintad narmwe of repisterad agent and e ¥ applicatis THATE: Registorad AQent Signztung raqired when rensisung) OATE
8. Election Campaign Financing £5.00 may B
ILE i 50.00 y Bo

Aftef Mayﬁ?Zé%ﬁFgoEolilf; be $550.00 Tsust Fund Contribution. 3 AddedtoFeos
10. QFCICERS AND DIREGTORS T
TmE ‘ P
HAME LYNCH, WILLIAM, R

STREET ADURESS { 8974 SW 182ND CIRCLE
CHY-ST-2P DUNNELLON, FL 34432 TR 150

e VP VB3 AUB S va-131E L, A
. LYNCH, HELEN, M Fel BIATULE LA
STREET AGORESS | 9674 SW 182ND CIRCLE

CrY-5T-29 DUNNELLON, FL 34431

e
NAML

s DO NOT WRITE

e IN THIS SPACE

STREE? ADDRESS
orRY-§r-ap

me

NAME

STREET ADDRESS
Cire-51-0P

TME

NAME

SIRELT ADDRESS
CHY-§7-2ip

12 {hereby cestify thai the informatian supplied with this fling does not qualify for the sxemptions containad in Chegplar 118, Florida Statutes. | further Cerlify that the informalian

indicated on this report or supplemental report is rue and acturate and that my signature shall bave the same legal ellect as f made under oath; thal } am an officer or dvector
? t?h exev_ﬁute this :epmé as retuived by Chaptee 807, Florida Stattites; arvd that ry name appears in Block 10 or Block 1710
i other he empowsred,

et Wetletrrms fO. lesch 2-29.-2¢ /3’5{%2522 pelelc
TR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ~ Cpte T~ ma Fhane

of the cOrposation or the receivar ar lustee empawer
changed, or ¢n an altachmant with an address, wi

SIGNATURE:




