2007 FOR PROFIT CORPORATION
« .- "ANNUAL REPORT

DOCUMENT # P00000117127

1. Entity Name

PHIL'S FLETCHER PRINTING, INC.

Principat Place of Business

509 $ FLORIDA AVE
LAKELAND, FL 33801

_Maiing Address

509 S FLORIDA AVE
LAKELAND, FL 33801

DO NOT WRITE IN-THIS SPACE

FILED
Jan 22,2007 08:00 AM |
Secretary of State

VIR R

01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3690202 Not Applicable
i ; $8.75 Aaditional
N §. Certificate of Status Desired | Feo Required

&. Name and Address of Current Registered Agent

FLETCHER, PHILLIP A

509 8 FLORIDA AVE D

LAKELAND, FL 33801

_DONOT WRITE |

IN THIS 'SPACE

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

the cbligations of ragistered agent.

SIGNATURE

Signature, typed or prntad nams of reg

agent and title

(NOTE Regmtared Agent signaiure raqurid when renslatng)

DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

8. Elaction Carnpaign Financing

$5.00 m

Added lo Fees

ay Be
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10. OFFICERS AND DIRECTORS |

D

FLETCHER, PHILLIP A
508 S FLORIDA AVE
LAKELAND, FL 33801

TiLE

NAME

SIREET ADDRESS
ciy-§1-.21P

TITLE
NAME
STREET ADDRESS
CIry-51-21p .

ITLE

NAME

STAEET ADDRESS
CITY-§1- 2P

TTLE

NAME

STREET ADDRESS
Cirv.St-2if

HILE

NAME

SIREEY ADDRESS
CITy-81- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P
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12, | hereby certity thal the intormation supplied with this filin

changed, or on an atiacpmél with an address, with all other like empowsred.

T L—

s =

SIGNAT : :

S does not qualily for the axemptions contamed in Chapter 119, Fiorida Statules | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and thay my signature shall have ihe same legal aifect as if made undar oath: that | am an officer or diractor
of the corporation of the receiver or Truslese ampowered to exacute this report as required by Chapter 607, Flerida Statutes; and thal my name appaears in Block’ 10 or Block 11 it

gl=(Fv7 X bFi 20 LF

SIGNATURE AND TYPED WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #




