FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ‘. ecretary of State

PQWCNUMENT # P01000020524 04-16-2007 90042 027 ***150.00
. Entity Nama
ABBEY PRINTING OF ST. PETE BEACH, INC.
Principal Place of Business Mailing Address a -
6640 GULF BLVD 6640 GULF BLVD
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
T R A 10N A
Suite, Apt. #, elc. Suite, Apt, #, slc. 01122007 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied For
50-3700553 Not Applicable
o Country & Courtey 5. Cartificate of Status Desired O fi'ggq :i‘:':;t"c’"a'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BARBER, DEBRA G
6640 GULF BLVD Street Address (P.0. Box Number is Not Acceplable)
ST PETE BEACH, FL 33706
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed narme of registered agent and title if appilcable. {NOTE: Regisisred Agan Signalune requiresd whan reinstating] DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. U AddectoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 oelete TITLE [T change [ Addition
NavE BARBER, DEBRA G NAME
’ Vv,
STREET ADDRESS | G3tePielCA CREEK-EROEEING (-’ 300 a?hd A ' STREET ADDRESS
civ-s-2p | SAINT PETERSBURG, FL 36787~ 33 7/0 CHrY-St-2p
TMLE 3 belete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY.s1-2p CITY-ST-2IP
e [ Delete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-20 CTy-gT-1p
TNLE O Delete T [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-29
T 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2P CIrY-57- 2P
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-57-2P

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: a o) Pporben %L/é 7 T27-3b0-YF51

BSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oavytima Phone 4

=




