2008 FOR PROFIT CORPORATION FILED

ANNUAL RE

PORT

DOCUMENT # P00000114761

1. Entity Name

A-1 INSTANT PRINT, INC.

Jun 12, 2008 8:00 am
Secretary of State

06-12-2008 90001 014 ***150.00

- 60094387

Principal Place of Business Maiiing Address

544 COMMERCIAL BLVD 544 COMMERCIAL BLVD
NAPLES, FL 34104 NAPLES, FL 34104

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

51 ArwotR Ao/ | 3951 ArvolD Ao

MR AUAD A

2 A‘f’s" #ete e, Apt. #. ete 05292008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Ablkes , FL vares FL 59-3701312 Not Appiicatie

Zip 3('{,&4 CoumryU S A— Zip

340y

Count ti
k4 U ﬂ- 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Register

ed Agent

7. Name and Address of New Registered Agent

~HORANAJAMES-JR—- - — _
544 COMMERCIAL BLVD
NAPLES, FL 34104

“rThAmes Honkas T

Streeiéﬁqdress {P.0. Box Number is Not Acceptable)

395/ Arrvold pure #3
" NAPres FL | "3¢/04¢

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

the obiigations of registered agent.

SIGNATURE
Signature, typad o printed name of regislered agent and ttle if applicable. {NOTE: Aegistered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIILE D ﬁ(:hange [C] Addition
NANE HORAN, JAMES M JR NAME Horan/, Thives Th Jh
STREET AODRESS | 544 COMMERCIAL BLVD STREET ADDRESS | 3 of S‘l AnngLD ﬁ Ve H®#3
omv-s2P | NAPLES, FL 34104 ov-star | R RPLES  RLewinA  BYIOY
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-sT-oP | - h T T T T T Ty oS T T — :
TIMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not gualily for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th

changed, or on an chreM with an address, with all ol

SIGNATURE:

her like empowerad.

eiver or trustee smpowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-5-08 a2l

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimng Phene #



