i FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

e o 1 =1 ' “Secretary of State
DOCUMENT # PO0000110395 T ry

1. Enlity Name
EAST COAST PRINT SOCURCE INC.

Principal Place of Business : . - Mailing Adcress

4251 SPRUCE CREEK RD- 4251 SPRUCE CREEK RD
BLDGSTED B BLDGSTED .

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

i — gl

01132005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e e

59-3616779 ~{Not Applicabie
8. Certificate of Status Desired [ $8.75 additional

Fee Required

§. Nam ;ma_d Address af Currant Registerad Agarrt

JAMES, MICHELLE ~ _ ) - DO NOT WRITE

693 SAYBROOK STREET

PORT ORANGE, FL 32127 S IN THIS SPACE

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

SIGNATURE

Signature, tmdof il rmdnams of reglslered agent and me I applicable 7 7 ._{ND:I'E. Hegwslnrnd{\ga-ﬁ' ﬂg,;a'lfl.e requited wﬂ:n.relml.gm_»g]__ 7 SATE
9. Election Campaign Finanging $5.00 may Be
Aﬂe: %iﬁ?‘é"éi‘,;fﬁ'ﬁﬂfg 'ggsu.ou Trust Fund Contribution. O Addedtofess
— = e = |
10. . QFFICERS AND DIRECTORS . ]
THLE D . UQEU DO132374
HAE JAMES, MICHELLE _ UL/ 25/05-R0016-003 150,00

STREET ADORESS | 693 SAYBROOK STREET
orv-s2p | PORYT ORANGE, FL 32127

TILE D

NAME JAMES, KENNETH -
STREET ADDRESS | 893 SAYBROOK STREET _
CITY . ST-2P PORT ORANGE, FL 32127

e
NAME

STREET ADTRESS ‘ Do NOT WR'TE

Ot 57.2F

T * IN THIS SPACE

NAME
STREET ADDRESS.
CITY-S1-2P

mLe

NAME

STREET ADDRESS
CIny - 51-2IP

TiLE
NAME
STREET ADDRESS
CITY - ST-21P - L .

12, | hereby cerlify thal lhe lnfarmahon suppligd with this fiing doss not quaiify for lhe exempteon stated in Section 118. 07%3 (i}, Florida Statutes. | further certnf'y that the information
indicatad on this regor or supplemental report is irue and accursie and that my signaturs shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowerad to execute this report as required by Chapter 807, Flcrida Statutes; and ihat my narne appears in Black 10 or Block 11 4
changed, or on an attachmient with an address, with all other ke empowered

SIGNATURE: MM&QM@& ﬂ Yy !ﬁﬁm‘f‘S / /9,05 356’/'295?4&31

SIGNATYRE AND TYPED OR PNNTEdﬁAME OF NGNING OFFICER OR DIRECTOR Cayume Phona 8




