2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Mar 26, 2007 08:00 A

DOCUMENT # PG0000081864

1. Entity Name
BOLLINGERS PRINTING, INC.

Secretary of State

Mailing Address

24271 CRYSTAL DR.
FT. MYERS, FL 33907

Principal Place of Business

2421 CRYSTAL DR.
FT. MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

LRI

01242007  No Chg-P CR2E034 (11/05)

4. FEI Numbaer Applied For
65-1035716 Not Applicable

5. Cartficate of Stalus Desired M $8.75 adaitional

Fae Required

6. Nampe and Address of Curront Ragistered Agent

COLLINS, LINDA
2421 CRYSTAL DR.
FT. MYERS, FL 33807

DO N WRITE
IN TE'S SPACE

°F

8. The above named entily submils this staiement for the purpose 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

Signature, lypec Of printad name of 16 31erec agen! ana ttie if applicania

(NOTE Regwtarea Agent signature required when reinstaing} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will ke $550.00 Teust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE D

NAME COLLINS, LINDA

STREET ADDRESS | 2421 CRYSTAL DR.
CITY-ST-21P FT. MYERS, FL 33907

TITLE

NAME

STREET ADDRESS
CHTY-51-21P

TITLE

NAME

STREET ADDRESS
CIry-81-21P

TE

NAME

STREET ADDRESS
CIY-ST-71P

TME

NAME

STREET ADDRESS
City-5§1-21P

TMLE

NAME

STREET ADDRESS
CITy-5T- 2P

U000n0E 7730

Ik
OO0 -3001 1 -

2
1

1025 150, 0

DO NUT WRITE
IN TS SPACE

12. | hereby certify that the information supplied with this fikng doas not qualify for the exemptions contained in Chapter 118, Florida Statutes | further cerlify that the information
c?accura te and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
of the corporaion or the recewer or ruslee empowered to execute this repart as required by Chapter 607, Flonga Stalutes; and that my name appears in Block 10 or Block t1if

indicated on this report or supplemantal report is trua an

th an address. with all other lika em owarad

changed, or on an attachme

SIGNATURE: L,

3/2.5/07 (239) 27777 246

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Deyime Phonre #




