2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000038087

1. Entity Name

DIRECT MAIL PRINTING, INC.

Feb 11,2008 08:00 A1
Secretary of State

Principal Place of Business

108 NORTH BRUSH STREET
C/0 M. CANNELLA SUITE 500
TAMPA, FL 33601

Mailing Address

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

DO NOT WRITE IN THIS SPACE

LR

01302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
589-3650361 Not Applicable

$8.75 additional

8. Certificate of Status Desired O Fee Raquired

6. Name and Addreas of Current Reglstorod Agant

CANNELLA, NORMAN S
109 NORTH BRUSH STREET, SUITE 500
TAMPA, FL 33601

DO NOT WRITE
IN'THIS_ SPACE

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

SIGNATURE

Signatura, typad or printed name of registaren agent 2nd tis i applicadle.

{NOTE: Registerad Agent signature raquitad when reinstating)

Hnnnesog fa

Aftor May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing

FILE WII! FEE I 150.00
NO 8 $150.0 Trust Fund Contribution.

02719 ME-E00RE-004 150,00
.00 we P DEE=-004 150,00
Added to Fees

10.

OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZP

b

UNDORF, ROBERT

109 NORTH BRUSH STREET, SUITE 500
TAMPA, FL 33801

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cy-ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

.- -0

12.

I hereby certi

indicated on this reporn or supplemantal report is trua and accurate and that my signature shall have the same tegal sffect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executea this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: \ﬂ LA

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

'1\1“\“-? e~ Y3\

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



