2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # NO3000005339

1, Enily Mame

GREAT PURPLE HAIRSTREAK PRESS, INC.

<

Secretary of State

Principal Piace of Busingss

105 SOUTH COVE BLVD
PANAMA CITY, £L 32401

Mailing Address

105 SQUTH COVE BLVD
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

WG ENAIRIIAT AT

01132006 (o Chg-NFP CRZEQ37 {11/05)
4, FEI Number Apphed For
421615666 Mol Applicasle
! i $8.75 Additional
5. Certihicate of Status Desired O Fee Roquired

6. Mame and Address of Currenf Reglistered Agent

MCWILLIAMS, MARK D ESQ .
C/O ERIK EOWARD JOH, P.A.

4600 NORTH OCEAN BLVD STE 208
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The agove named entily subants this stalement tor the purpose of changing s registerad office ar registared agend, or hoth, v the State of Florida. Lam famiiar with, and accept

Ihe oblgations of registered agent

SIGNATURE

Segnatwee, lyped or printad name of ragBleret! agent and tide if applicable

{NOTE Registerea Age signaiure iequirect when relnstakingy . DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution,

9. Eiection Campaiga Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DNRECTORS
T v}
MEME WALLACE, ARNOLD L

SIREETACORESS | 4483 KELSON

O AUN MARIANNA, FL 32446 -
res o
NAME POWELL, BETTE A

STREET ACORESS | 106 SQUTH COVE 8LVD

ClFy-5i- 4P PANAMA C(TY, FL 32401
TILE D
NAME LAPENSOHN, CAROLE P

STREET ADBRESS | 15211 HWY 77
CIry-sI-2iP SQUTHPORT, FL 32409 i _

e

TITLE

HARE

STREET ADDRESS
TIvy-S1-2F

it

nAME

SIRELT ADDRESS
TAYLST AP

THLE

HANE

STREET ADDRESE
CiTY-SI-1P

- _ HoAnan3g3sTe
01723 06-25007-001 61.25

DO NOT WRITE
IN THIS SPACE

12. (herely cectify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flordda Statutes. { further certify thal the information
wdicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effoct as if made under oath, that | am an officer or director
ot the corporation ar the recever or trusiee empowered to execute this report as required by Chapler 6517, Florida Statutes: and that my rame appears In Block 10 or Block i1 if

changed. or an an attaciment with an addrass, with all ather ike empawerad.

SIGNATURE:

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR GIRECTOR

Date Daylure Pl ¥

ARV TE A Poussl A g




