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2006 FOR PROFIT CORPORATION = "‘FILED

ANNUAL REPORT E Mar 10,2006 08:00 AM
DOCUMENT # POC000038087 e b T Secretary of State

1. Entitly Name
DIRECT MAIL PRINTING, INC.

Principat Place of Business MaRing Address :
109 NORTH BRUSH STREET ' 109 NORTH BRUSH STREET

/0 N. CANNELLA SUITE 500 €40 N, CANNELLA SUTTE 500 ) .
TAMPA, FL 33601 TAMPA, FL 33601 : '

gl

01172006 No Chg-P CRREQR4 (11/05)

DO NOT WRITE IN THIS SPACE = P

59-3650361 Mot Apaiicatia
; $8.75 acditional
5. Certificate of Status Desired a Foe Roquirad

8. Name and Address of Current Registered Agent

CANNELLA, NORMAN S :
109 NORLTQQ BRUSH STREET, SUITE 500 ! DO NOT WR'TE

TAMPA, FL 33604 ‘ S IN THIS SPACE

8. The abova aamead entity submits this statement for the purposs of changing s registared aifipe ar reglstered agent, or both, in the Siate of Florica. | am famifiar with, and scoemnt
the obligations of registered agent. ' ; . h

«

SIGNATURE -
SignaTurs, Typwd or prinkss narne of registored wgent sod THa T appiicabte. NCTE: Raglistarad Aqen!:s)gmrwo ro?ukad when 1einstatngy DATE
) 9. Blection Campaign Financing 00 Ma
Aty FEE 18 15000 00 | Tearmacamiaen O eiet bt
10. OFFICERS AND DIRECTORS I
TLE D
REME UNDORF, ROBERT
STREEC AGORESS | 109 NORTH BRUSH STREET, SUITE 500 , DD R 2P '
em-si-zp | TAMPA, FL 33601 HESelrOe-G002e-02 150,00
me
NAME '
STREEY ADORESS
LTY-57-2P
THLE
NAWVE

e 1 DO NOT WRITE

’”“ iN THIS SPACE

NAME
SYREET ADDRESS
CITy-§1-21P

TILE

NAME

STRIET ADDRESS
CRY-S-2°

TRLE

HAME

STRELI ADDRESS
CiTY-§T-21P

12. § hereby certily that tha Infarmatian supplied with this fiing dees not qually for he sxemplions confained n Chapter 119, Flarida Statutes. ! furthar certily that ine Information
indicatad o ts report or supplemenial report is rue and accuraie and that my sighature shall have the sama legal ellect a8 If made under oath; thal | am an officer ¢r direcies
of the cerporation of the recelver or trustee empowerad o exeouts this roport a8 required by Crapiar 607, Plorida Statvles; and tha! my nams appesrs in Block 10 or Block 1T

i

changed, or on an attachmant with an address, with all ather Tka empowered. _ .
; glafer g s

SIGNATURE: , i
SONATURE AND TYPED OR PRINTED HAME OF SIGNTHG QFFICER OR DIRECTAR . : Ozt ) Ogytima P #

!




