2007 FOR PROFIT CORPORATION
3 ANNUAL REPORT

DOCUMENT # P01000091957 : “ILED
1. Entity Name -
PRINTERSADS.COM, INC. o \ }
07 SEP 17 PH 3 2k

Principal Place of Business Mailing Address .
8825 FAWN RIDGE DRIVE 8825 FAWN RIDGE DRIVE i
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T TSRS (O T

Suite, Apt. #, etc. Suite, Apl. #, etc. 08032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

04-3602134 Nat Applicable
Zp Country Zip Country 5. Certficate of Status Desired 0 ?i'gil‘:?:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOBB, WALTER T : -
8825 FAWN RIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable}

FORT MYERS, FL 33912

City FL [ Zip Code

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

the obllganons of registered agent
SIGNATUH% / © VI"V(}! l/ g?faﬁdn ?/

lgna!u’e Iyped or pnnled name of Jeg\slmad agent and tilla if applicabla, (NOTE: Ragistared Agent signature required when reinstabng} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mMay Be
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE WM O Delete TWiLE [ Change [ Addition
NAME STOBB, WALTER NAME ; - E
STREET ADDRESS | 8825 FAWN RIDGE DRIVE STREET ADDRESS - *F*SEB I:ID
CITY- ST 2IP FORT MYERS, FL 33912 CITY-ST-2P
TILE [ Delete TmE [IChange  [J Addition
NAME NAME
STREET ADDRESS M / STREET ADDRESS
GITY-S1-2IP 0] l ﬁ CITY-ST-2IP
1 —OF —
TITLE O Deete TILE [ Change [ Addition
NAME 7" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
me T L= Oloeete | Tme ' © TOthange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgkess, with all other like ampowered.
SIGNATURE: Dol ({Qﬁ Se{ﬂ‘ (0 2/“? (L31) ¢et=7

SYGN-YLylE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayhme Phone #

b

(



