2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Feb 05, 2007 08:00 AM
AR Secretary of State

DOCUMENT # P00000060507

1. Entity Name
ECKARD PRINTING & GRAPHICS, INC.

Principal Place of Businass Mailing Address -
4827 CENTRAL AVENUE 4827 CENTRAL AVENUE
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

LT

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  here: e
- ‘ 58-3653193 5575 Net Applicable
O . Addltional

Fea Raquired

5. Certificate of Status Desired

6. Name and Address of Currant Reglsterad Agent

4627 CENTRAL AVENUE - . . DO NOT WRITE
ST. PETERSBURG, FL 33713 ‘ o |N TH|S SPACE

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

SIGNATURE
Slgrturo, typed or printed name of registarac agant and Lile if applicable. {NOTE; Registarad Agent sigrature raquired whan rengtating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Feo will he $350.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TME D
NAME ECKARD, PAULA S
STREET ADDRESS | 4827 CENTRAL AVENUE . 513
Giry-ST-2P ST. PETERSBURG, FL 33713 ' S [J t:)ii I ’ : | _
- o2 t t 004 150,00
TIMLE D
NAME ECKARD, BRUCE

STREET ADDRESS | 4827 CENTRAL AVENUE
CITY-ST-2IP ST. PETERSBURG, FL 33713

TITLE
NAME

"~ DO NOT WRITE

NAME
STREET ADDAESS
Cry-s1-2IP

" IN'THIS SPACE

TINLE
NAME
STREET ADDRESS

Cimy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

12, hereby certify that the information supplied with this filin 3 does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemented raport is true and accurate and that my S|gnatur9 shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the recaiver or rustes empowered to exacute thi hapler 607, Flarida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment wi ress, with all pther like
" / J/ 07  227-32/-/7 7L

SIGNATURE:
ATURE AND TYPED OR PRINTE(YNAME OF S1GNING OFFICER OR DIRECTOR Duw Daytims Phone #




