2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000081864 Mar 10, 2008 08:00 A
1, Enlity Name S
ecretary of State

BOLLINGERS PRINTING, INC.
Pyircapal Placa of Business Mailing Actdress
2421 CRYSTAL DR. 2421 CRYSTAL DR.
T T Hll"ll‘ w ||m ||m ||m ||I[’ ||H| ||‘|“Im Hll‘ m’l |HH |m“‘ “ ’m
2. Principal Place of Business - No PO Box # 3. Maling Adcross

Suitg, Apl. #, etc, Sae. At H.oec 15t MOORE CR2E034 (10/07)

City % State City & State 4. FEI Numiber Appied For

65-1035716 Not Apgl cable
o Ceuriry o Centry 5. Certficate of Sratus Desired | 58.75 Addtienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Marmie

S%ITIL!(?IRSY.SL-:-NA?ADR Street Augdress (PO Box Numiber s Nat Accepiable;

FT. MYERS FL 33907

City FL Ziyy Code

8. The apove named entity submits this statement for :ha puroose of changing its registerecd office or registered agent, of con. in ihe Swate of Flonda. | am familiar wih, and accem
the abligations of reyisierad agent. .

SIGNATURE

S gnaotua, teodd o Prered cate o et ot od saert it e Facplcatie ST Fagis' a0 AGURT st e "eutin sk "o sialr gt DATE

8. Elaction Camoaign Financing $5.00 May Be
Trust Fund Contribution.  [] Addec to Fees

)
| Make Check Payable to Florida Departmem of State

10. OFFICERS AND DlHECTURS 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D 3 et TILE - - 3 Change  [] Aadition
i wee N i

NAME COLL'NS, LINDA NAME rl-:; -"EE ‘J‘ e ::, 31_ 18 lrlrl l-":[

STREET ADDRESS (2421 CRYSTAL DR. STREET ADDRESS o e o R

CITY-ST-21P FT. MYERS FL 33907 ey -5T-7IP

TmLE 3 verere TIE [ Change [ Adonion

NAME HAHE

STREET ADDRESS STAEFT ADDRESS

CITY-51-218 ' GlfY-g1-21P

TLE 3 peete TIRE [ Change [ Addition

NAME RAHE

STRECT ADDRESS STREET ADDRESS

CITY-ST-Iif CITY-51-2IP

L O peae ML ] Change [ Aadition

HEME HAL

SIREET ACDRESS STRLET ADDRESS

CITY.S1. 2P CITY-51-2IP

TE 3 pewle THLE [0 change [ Aadion:

HAME HAML

S0 ADDRESS STHEET ADDRESS

SHY-S$1- 29 GIry-51- 211

MLk ) M beate e O Cmange [ Acdition

MAME HAME

STREET AGDRESS STAEET ADDRESS

oITY-51-2I° CITY-§T-2IP

12. | hareby certty that the info:mation suophed vath this filing doas net qualfy for the exarnptions comained in Section 119, Florida Staiutes | furtner certify that the intormation
indicated on 1his report or supplemental report is trie and “accuraie ano that my signasure shall bave the same legal ettec: as if made under cath: that | am an officer or director
¢f the corporauon or the receiver of truktse empowered 1o execule this report as required by Chapier 607, Florida Statutes: ard that iny name appears in Biock 10 or Bleck 11

if changea, or on an alta
3 / 2/63

SIGNATURE:
SIGMATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Laa B tnwrn




