2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07,2008 8:00 am

DOCUMENT # P00000020825 Secretary of State
i 05-07-2008 90112 031 ***150.00
BRICK CITY PRINTER SERVICES, IN
Frincipal Piace of Business Mailing Address
202 SW 33RD AVENUE 202 SW 33RD AVENUE
SUITE D SUITE D H
2. Pringipal Place of Businass - Ne P.C. Box # 3. Mailing Adgrass T 2 ‘
45| NE 1+ Street asi NE 1Y Street
Nt Al s 6""‘3' _:_"‘E’* o 18t MOORE CR2E034 (10/07)
Lol ]
Ciiy & State N City & State . 4. FEI Number Appiied For
Oco..\cx' ‘i"l ors doo O colo \ 'rlov’l C{&_ 59-3628128 Not Apglicable
iy Couniry | Zip Country . - Aac $8.75 Additional
24470 Maricn ?)L\-\{-?D Morion 5. Certilicate of Status Desired C oo Requireclll 2
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
AVERY, DERRA .
202 SW 33RD AVE STED Street Address (P.Q. Box Number is Not Acceptatile)
OCALA FL 34474
City FL Zigy Code

8. The anove named entity subrmits this statement for ihe puroese of changing ils registered affice or registered agen:, or Zoin, in the Siate of Florida. 1 am familiar with, and accept
he abligatians oPremcte'ed agent.

Presictent —> SAME Y -2\-oR

T
@1:‘9& sazia, TNGTE B0 AGURE SYnitare "equeas venur ré i DaTE

9. Blection Campaign Financing $5.00 May Be
Trust Fund Conwibution. [0 Added ta Fees

OFFI(‘ERS AND DIF!F("TOF'I:: 1. ADDITIONS /CHANGES TQO GFFICERS AND DIRECTORS 1N 11

o .

e [P C peete TINE D ckange [ Aadition
WMz AVER RA L HAME

STREET ABORESS 1202 SW33RD-AVE,, SUITE D STREET ADDRESS

o-STZP | QCALA FL 34474 CITY-§1-2IP

T E v [T Daete TIME I cChange [T Aadilion
NEME AVERY, DONALD L HAHE

STREFT ADGRESS | 202 SW 33RD AVE., SUITE D . STREET ADTRESS

CITY-5T-217 OCALA FL 34474 GITY - ST-2IP

(A [ Deiete TITLE [3 Change [ Addition
EME HAHIE )

STREET ADDRESS | ) ’ - 7 STAEET ADDRESS oo T T T B T -
LTY-5T-29 oTY-4T-7IP

i3 O peete TITLE [ Clange ] Addition
HAME HAME

STREET ADORESS SIAEET ADDRESS

Gre-SI-2E CTY-5T1-2IP

TITLE [ Desete TITLE [ Crange [ Acdition
HAME HERIL

STREET ADGRESS SISEET ADDRESS

CAY-S1-2R CITY-ST1-2IP

TIRE G Desete TITLE [OJ change  [] Addilion
NEME ) NAME

STREET ADDRESS STACET ADDRLSS

oy -5t-2p CITY-S1- 2P

12. | hereby certify that the information supplied wath this filing does net qua!fv for the exemptions cortained in Section 119, Flerida Statutes. | furtner cenlify that the information
indicatad on this report or supplemental repert is true and accurate ang tnal my signaiure snall have the sams lega! eftec: as if made under oath: that | am an officer or director
Si the corporation ar the receiver of trusige empowered to execute th|s report s required by Chapter 607. Flerida Siatutes; and that my name appears in Block 10 or Block 11
it changad, or on an attachment with an address, with ail ciher lixe empowered,

SIGNATURE: Aoevy President a]2tloe 250.- 35 - A0SO

SIGNATURE AND ww-:n FRINTED NAME OF sncn#s OFFICER OR DIRECTOR | 1 Caa Dayzmo Fraone #




