2007 FOR PROFIT CORPORATION
->7-*  ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

'DOCUMENT # P00000110385

1. Ently Name

EAST COAST PRINT SOURCE INC.

Secretary of State

Principal Place of Business Mailing Address

-4251 SPRUCE CREEK RD 4257 SPRUCE CREEK RD
BLDG STE D BLDG STE O

"PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

.- - Fae Required

WA AR

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number : Appled For
58-3616779 Not Applicable
$8.75 Additional

5. Carificate of Status Desired ]

6. Name and Address of Current Rogistered Agant

a

=) N

_JAMES, MICHELLE
693 SAYBROOK STREET
sPORT ORANGE, FL 32127

G
[ ey
A

_—
B

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submils this statement for the purpese of changing its registered office or registered agent, or betn, in the State of Florida. + am tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed or printed nama of regrstersd aganl and Lt | appkcabls (NOTE: Ragtared Agant signature requred when ranstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution,

$5.00 May Be
Addad to Fees

10. OFTICERS AND DIRECTORS |

TILE D

NAME JAMES, MICHELLE

STREET ADDRESS | 693 SAYBROOK STREET
CITY-§1-2IP PORT ORANGE, FL. 32127

- NAME* 3, JAMES, KENNETH

TITLE D

“Sinter A00Ress | 693 SAYBROOK STREET
ek | PORT ORANGE, FL 32127

e
| A

STREET ADDRESS
GiTy-51-2IP

TITLF

NAME

SIREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
Ciy-81-2I°

TILE .

NAME
STAEET ADDRESS
ity ST-ZIP

UoDo0053e159
T OR0-023 150,00

DO NOT WRITE -
IN THIS SPACE

12. Y hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol tha corporalian or the receiver or trustee empowerad to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changad, or on an attachment with an address, wilh all other like empowered,

SIGNATURE:

1207

SIGNATURE AND TYPED OR PRINTED NAME OF SIwNﬁFFIGER OR DIRECTOR

Date Dayurra Phone # ‘




