A 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘. Mar 29, 2007 08:00 A

DOCUMENT # P01000052243

1. Entity Name

l{?*ngONA SCREEN PRINTING OF VOLUSIA COUNTY,

Principal Place of Business Mailing Address
3657 NEEDLES DRIVE 3657 NEEDLES DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174  US

A A ER

03162007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AR r

04-3589423 Not Applicable

O $8.75 additional

. ifi i
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglistered Agont

ggs';UNLéééﬁg DRIVE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signiture, typec of printed narna ol registensd agent and Lite # applcable (NOTE: Regisierad Agent signature réquirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [d  Addedto Fees
10. j OFFICERS AND DIRECTORS ]
TME CEO
NAME SCHULZ, JEFF

STREET ADDRESS | 3657 NEEDLES DRIVE
CITY-§T-21° ORMOND BEACH, FL 32174

TITLE SVP
NAME SCHULZ, DEBORAH
STREET ADDRESS | 3657 NEEDLES DRIVE _ _
o V0000061 664
B 04/04/07-50053-005 150. 00
NAME

crvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SFREET ADDRESS
CITY-ST-2IP

TIE

NAME * .
STREET ADDRESS
CITY-51-2P

|

12, | hereby certify that the information supplied with thig filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
eivecpr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oﬂheoo:porahonor ErGCEaWeR.Or
changed, or on an akg n address, with all other like empowered,
S 5-20-07]
. Date

SIGNATU RE
Wren OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Daytina Phone #

|




