2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000062243

1. Entity Narme

EQ%YTONA SCREEN PRINTING OF VOLUSIA COUNTY,

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3657 NEEDLES DRIVE 3657 NEEDLES DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Piace of Businress - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & Stale 4, FE! Number Anplied For
04-3589423 Not Applicable
ap Country zp Caunity 5. Certiicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHULZ, JEFF
3657 NEEDLES DRIVE Street Address (P.O. Box Number 1 Noi Accepiable}
ORMOND BEACH FL 32174
City FL Zip Code

the obhgations of registered agent.

SIGNATURE

8. The above named entily subrmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar wilh, and accept

Sryn.atyre, lyped or nretes nante ot ieg stered aant ooe! tike | appleacie (NOTE ReQishrned AQert SIGNALUTE raguw il wied FeInsaling ) DATE

R D LR b i,

TR

5.607.193(2)}(b}, F.S., allows for the waiver of the $400.00
latle fee. By checking this bex, the corporation certifig
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contnbutior. [ Added to Faes

" : 9. Election Campaign Financing $5.00 May Be

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEO 7 petete TITLE [JcChange [ Addliun
NAME SCHULZ, JEFF NAME
STREET ADDRESS | 3657 NEEDLES DRIVE STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL 32174 Ciry-ST-2IF
THLE SVP O pelete TITLE [ Change (] Addition
NAME SCHULZ, DEBORAH HAME
STAEET ADDRESS (3657 NEEDLES DRIVE SIREET ADDRESS
CITY-3I-21P ORMOND BEACH FL 32174 CIFY-8T- 2
e ™ Delete TIRLE ] Change [ Addition
NAME HEME
STRELT ADDRESS SIREET ADDRESS
CITY-$1-2P CIY-ST-2P
nne T Deigte 1L [ Change  [C] Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-381-7IF CITY-ST-2F
s T pelem TIILE Clceange [ Actiion
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-$1-21P CIrY-§1- 2P
TmE [ petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P oIry-ST-2IP

ingicated on this repart or suppleme
of the corporation or the regeiver g
changed, or on an aitachiag]

SIGNATURE:

with all other like ampowered.
T80 <huby

12. ( nareby certdy that lhe information supplied with this filing does not qualify for the examplions contained n Chapler 119, Florida Slatutes | further certy that ing information
report is true and accurate and thal my signature shall have the same legal effect as If made under gath: that | ain an officer or director
B¢ empowered o execule this report as required by Chapter 607, Flonida Statutes, and that my name appears in Biock 10 or Block 111

,ZS,M

SIGNATURIF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nato Daytng Fhoe 4




