2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P00000110395 01-22-2008 90078 019 ***150.00

1. Enuly Name
EAST COAST PRINT SOURCE INC.

Mailing Acdress

4251 SPRUCE CREEK RD
BLDGSTED
PORT ORANGE, FL 32127

Principal Place of Busingss

4251 SPRUCE CREEK RD
BLOG STED
PORT ORANGE, FL 32127

4008V

A

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
- o H
Suile, Apl. #, 2ic. Suile. Api k. elc. 01072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
' 59-3616779 Nol Applicable
2ip Country Zip Country . i $8.75 Additionat
5. Cerlilicale of Stalus Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

+ Name

JAMES, MICHELLE

693 SAYBROOK STREET Street Address {P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL Zip Code

B. The above named enlity submits ifus slatemenl for ihe purpose of changing is regisiered ollice or regislerad agent. or both, i the Siale of Florida, | am familiar wilh, and accept
lhe obligations ol registered agent

SIGNATURE

Swnaure, e i grnled name of rearslered agend and el gpphcate IHOTE Hinasteres AQRnt SKINGIRE FeLet w0 reinshiting) DATE

9. Eleclion Campaign Financing
Trusl Fund Conlribiution.

35.00 May Be
Added 1o Fres

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D T Belete TIE {J Change  [] Addition
HAME JAMES, MICHELLE MAME

STRLET ADDRESS | 693 SAYBROOK STREET STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2iP .

1Lk 8] zmlghgle Nk [ ¢hange [ Addition
HAME JAMES, KENNETH NAME

SIRELET ADDRESS | 693 SAYBROOK STREET, . SIREEY ADDRESS

civ-si-IP | PORT ORANGE, FL. 32127 J onveorze

i e , : O etete i - Ocnange [ Addition |
HAME NAME

STREET ADDRESS i SIRLET ADDRESS

CIfY-§T- 2P CIIY-S1-2F

me 7 Delele e [J Change  [C] Addition
NAME NAML

SIREET ABORESS | . STREET ADDRESS

CAY-SE. 4P : CHiY -5t ziP

1iLe 7 Delete I7LE [ Change  [] Addition
HAME NAML

SIREET ADDRESS : STREET ADDRESS

Iy S e CITY-ST- 2P

ME ] celete niLk (O Change  [] Addition
NAME NAME

SIRLE] ADDRESS SIREET ADDAESS

CITY-S1-2IP Cuy-Si-2Ip

12. I'hereby certily that Ihe information supplied with this filing does not qually lor the exemplions conimined in Chapter 118, Florida Statutes. | lurther certity that the information
indicaled on this repon or supplemenial report is true and accurate and thal my signaiure shall have iha same legal effect as il made under oath: 1hat | am an officer or director
of the corporation or the receiver or trustee empawered 0 execule this raporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 30 or Block 13 i

changed. or on an attachmanl with an addrass, wilh all other ke empowered.
[0 ’Q/ 5 (
2
i Ly,

sionaTure: M0 game Michelle James

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

|

2 788-1222
‘ﬁavﬁr-ePl‘mﬁeY




