* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020825 ff“' Apr 16,2007 08:00 AM
1. Enlity Namo yayy S
; ecretary of State
BRICK CITY PRINTER SERVICES, INC. ) ry ‘
"rm w1, ’“.-f"

Principal Place of Businoss ’ Mailing Acidross
202 SW 33RD AVENUE 202 SW 33RD AVENUE
SUITED SUITE D
2. Puncipal Place of Business - No P O. Box # 3. Malling Addross

Suito, Apl. #, etc. Suile, Apl, #, elc, 1st MOORE CR2E034 (10/05}

City & Stale City & Slato 4. FEI Number Appiicd For

59-3628128 Not Applicable
Zi Country o Couniry 5. Certificale of Status Dosired a ?g'ggqlﬁgg"o"a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

AVERY, DEBRA _—
202 SW 33RD AVE STED Slreol Address (P.O. Box Number is Nol Accoplable)
OCALA FL 34474

Cily FL | Zip Code

8. The abovo named ontily submils this siatemenl for the purpose of changing its registered oflice or registored agent. or both, in tho State of Florida. | am familiar with. and accepl
tho obligations of regisicred agenl

SIGNATURE
Sgnalure, yeud of prinled noow ol registered agenl and ile r appleable. [NOITE. Regsterad Apenl sgnalure requirnd whes remstahineg) DATE
At FI;E N’OZVOL!)!T II::EEV:’?"SB‘I S%ggo o0 9, Election Campaign Financing $5.00 May Be
er May 1, oo e . Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS LI ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nr P [7] Detota nn O Change [ Addinen
NAME AVERY, DEBRA L NAML UUD[""'L'I ”35 "‘I‘ll‘
STRET ADDM 55 | 202 SW 33RD AVE., SUITE D SINEE T AR 35 4./ 24,/07-5 UﬂgU -004 150,10
A, 1

cry-s1-p | OCALA FL 34474 CIY-51- 2P 1
L v 7 Delele i O change  [J Addltion
SINETADDRISs | 202 SW 33RD AVE,, SUITE D STRIF 1 ADDRY SS
ciry-st-ar - | OCALA FL 34474 CIFY-81- P
(! T pelate Thit! [ change [ Addition
NAME NAMI
STALET ADDRE 85 SIREET ADDIT S
CITY-§1-7Ip CITY-81- AP -
e O pelete [l [ Change [ Addilion
NAMI NiME
STRELT ARDRI S SIRHET ADDRE S8
Iy - 81-71 CIY-8l-Ap
I1LE [ Delele i ) [ change [ Addilion
NAME NAME
SIREE] ACDRE S8 SIREFT ADIN 55
Y- S1- 7P Y- 8- A1
TITLE O pelete g [ change [ Additlon
NAME NAME
STREE T ADDRESS STRFET ADDRE 58
City-51-210 CITY-81-21p

12. | heraby coriify that the information supplicd with this filing doas not quality for the exomplions conlainad in Seclion 119, Florida Stattes. | further certify that lho information
indicated on 1his report or supplemental report is ruo and accurate and lhal my signature shall have tho same legal offoct as if mada under oath; that | am an officer or director
of the corporation or tho recaiver or trustea empowered to oxecute this repert as required by Chaplor 607, Florida Slalutos; and that my nama appoars in Block 10 or Block 11
if changod, or on an attachment with an addross, with all clhor like empowered.

SIGNATURE:

Y-1z-o RSA-DSY - TS

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING O AORDIRECTOR Dale Daytime Phone #




