. FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L62937 04-14-2005 90091 048 ***158.75
1. Entity Name
OVERNIGHT LETTERPRESS, INC.
Principal Place of Business Mailing Address
5750 EDGEWATER DR. 5750 EDGEWATER DR.
ORLANDO, FL 32810 US ORLANDO, FL 32810 US
e v - SRR AU T
Sufte, ApL #, etc. Sute. ApL. #, etc. 04042005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
59-3005892 y, Not Applicable
&P Country Zo Country 5. Certicate of Status Desied M. ?i-gfqﬁf;‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Amanda Hayes Smith
SHHHERRY-
m Strest Address (P.O. Box Number is Not Accepiable)
OREANDOF-32846 "
5750 Edgewater Drive
¥ orlando FL | Z’g%’io

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the abligationg of registered agent.

anature, typed or printad narma of egistersd agant and titie it applicable. (NOTE: Apgisterad Agent signature required when reinslating)

FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancmg O $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE R (5% Delete TILE D/P/S/T [CcChange [ Additien
NAME -SWIH-,—JERR)C NAME AInanda Hayes Smith
STREET ADDRESS |-BFBE-EDSEWATERBR: smeeTaonress | 5750 Edgewater Drive
CY-§T-ZP | ORLANDOF—32845- CITY-ST- 2P Orlando, FL 32810
THILE O Dalete TINE VP - [ Change [ Addition
NAME NAME Jennifer Nikitscher
STREET ADDRESS sreeTwoeess | 5750 Edgewater Drive
CITY-ST-20P CITY-ST-2P Orlande; FL 32810
THLE O Delete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST- 2P CITY-ST- 2P
TILE O beteta TIME [ Change [T Addition
NAME . NAME
SIREET ADDRESS SIREET ABDRESS
Cay-St-2F CITY-ST-7P
TIE 1 Delete JITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-5T- 7P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-sT-2p

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowerad Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with ail other like empoweraév.\f\

SIGNATUR Amanda Hayes qmirhq*\\“O?_ 407 /2965282

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN‘ QFFICER OR DIRECTOR Date




