2007 FOR PROFIT CQRPORATION. FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P0O0000038087

1. Entity Name
DIRECT MAIL PRINTING, INC.

Principal Place of Business Mailing Address

109 NORTH BRUSH STREET 109 NORTH BRUSH STREET
(/0 N. CANNELLA SUITE 500 /O N, CANNELLA SUITE 500
TAMPA, FL 33601 TAMPA, FL 33601

AR IR

02132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T e AopeaTa

59-3650361 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

$58 NORTH BRUSH STREET, SUITE 500 DO NOT WRITE
TAMPA, FL 33601 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligeations of rggistered agent,
smmmnsj 1‘% |‘L\\ S\J\
1 L)

Sqgnaturs, typad,or finted neme of regintered agen! and title if apoicable, (NOTE: Ragisteraa Agent signaturs requirad when rainatating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Beo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME UNDORF, ROBERT

STREET ADDRESS | 109 NORTH BRUSH STREET, SUITE 500
CTY-S1-2P TAMPA, FL 33601

e UDOOO0E29721

A 02/ 25/07-20035-015 150, 0
STREET ADDRESS

oY= 1-2

TIME

HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TilLE

NAME

STREET ADDRESS
CiTY-ST-2P

1MLE

NAME

STREET ADDRESS
CITY-ST-2PP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowsared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenigwith an address, with &ll other like empowered.
J 4(\\\"'\ MS® BN PY

[
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SKOKING OFFICER OR DIRECTOR Dala Dayume Phone #

\

Secretary of State

72)




