- e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 AT

DOCUMENT # P00000032209 Secretary of State
1. Entity Nama
GO 2 PRINT NOW, INC,
Principal Place of Business Mailing Address
2390 26TH AVENUE NORTH P.0. BOX 8429
SAINT PETERSBURG, FL. 33713 SEMINOLE, FL 33775-8429 US
S SR W U TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012008 Chg-P CR2E034 (12/06)
Chy & Stain City & State 4. FE! Number Applied For
59-3634786 Not Applicable
Zip Country .Zip Country . . 8.75 Additional
5, Certificate of Status Dasired O I§ae Required ona
8. Name and Addresas of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
WOSTBROCK, GLENN
10208 THURSTON GROVES BLVD Straet Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33778
City FL | Zip Code

8. The abova narmed entity submits this sratemem for tha purposa of changing its registered offica or regmtered agem or both, in the State of Florlda. | am familiar with, and accent
_the obllgatlons of reg:stered agont. .

P
.t

SIGNATUHE !
v Sugnatuie., tyoed or prnted oAt of reguioced nges, and btle § apobeatie. {NQTE: Regisimoed Agent Signatus s racuiied whed INBIAD) DATE
- FILE NOWII! FEE IS $150.00. . _ 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be 3550_00 Trust Fund Contribution, - 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDATIONSJCHANGES TO OFFICERS AND DARECTORS 1N 11
TILE 0 O Delste TIME [ Change (] Addilion
NAME WOSTBROCK, KYMBERLY NAME
STREET ADDRESS | P.CO. BOX 8429 STREET ADDRESS
CiTy-ST-2IP SEMINOQLE, FL 337758429 CHTY-ST-2IP
T TIME [J Chan Addilion
NAI:E [T Delet - HONR2S r:' ge [ Addi
I ’.s 3 [
STHEE? ADDRESS STREE! ADDRESS! 02/21/03-80022-022 150, G0
Ciry-57-21° CITY- 53-2IP
e [ patete TLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-4p CITY-S1-2IP
TILE O petete TILE [ Ghange  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-ST-2IP GTY-ST-2P
i O etern g O Cnarge T Addition
NAME NAME
STREET ADDRESS PEEN - : - STREET ADDRESS
ar-stae L. 4 . . [ EE
TE : ! o Y § -uiE " O Change ] Addion 1,
NAME 1 . [ - NAME  — " . T '
STREET ADDRESS R S DU R STREET ADDRESS
GITY-S1-11P -~ ’ r\ CITY-51-2IP

the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
y signature shall have thg same legal affect as it made under oath; that | am an oflicer o diraclor
as requirad by Chaptar 6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11

withsfiny 658, with aff cther likglempowedd.
/Z/ GQM\LL')&\’QWA‘“Q‘%(O?(W

SIGNATURE AND TYFED OR PRIGTED NAME QPGJBNING OFFICER DR DIRECTOR Dale Daytme Phane #
— —_— -—

12. I'hareby certify that the informatiopeSup

. indicated on 1his report or suppjfnen
of the corporation or the recejpfir or phistee empowered to execue this re|
changad, or on an atlachmg

SIGNATURE:




