2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M68872

1. Entity Name
OLYMPUS PRINTING, INC.

Principal Plac;e of Business Mailing Address
6476 5 AVE S 6476 5 AVE S
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707

FILED
Mar 28, 2008 08:00 A
Secretary of State

e L

02112008 No Chg-P CR2EQC34 {11/05)

DO NOT WRITE IN THIS SPACE e

SRR . -t i ,.' : . . . - b
R S N T e B

o, ™
WE R ae L

Applied For
589-2892804 Not Applicable
$8.75 additional

5. Cenificate of $talus Desired [

Fee Required

€. Nama and Address of Currant Reglstered Agent N . :I oo

i

S ea s o _ DO NOT WRITE v
SAINT PETERSBURG, FL 33707 L. ' - IN THIS SPACE

. o Bty Lo ,1: z‘i z_" e
.

S e

R PO

; t
. v
e Lty i 3

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bom in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signabare, typad of printed Aame of regisiored agent and tike if Appkcabie. (NOTE: Registerad Agant signatura raquired whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 MayBa

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Feas
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NAvE OWEN, FRANK MICHAEL T T ' '
STREET ADDFESS | 6476 5 AVE § Pt e
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12. | hereby certify that the information supplied with this filin ‘? doaes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaeiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this report or supplemental report is true an

changed, or on &n attachmen{ with an addrass, with all cther like empowered.

SIGNATURE: __.> Toscal Sogka

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR
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