2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022585 Apr 25,2007 08:00 AM
!, Enuty fame Secretary of State
SENTRY ENGRAVING, INC. ry
Principal Place of Businoss Mailing Addross
1313 28TH STREET 1313 28TH STREET
T T Hll“ll‘ W"Hl HI” "m Ilm ||“|I|H| Hl‘l H"’ |H|‘ ‘lm |‘“||H| m'
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
SUf[G. Ap!. # olc. Suite. ADL #, olc. 1st MOORE CR2E034 (101’06)
City & State Cily & Stato 4. FEI Number Applied For
20-1154994 Nol Applicable
Zp Country Zip Country 5. Cerilicale of Status Desired O gi'ggqafgiio"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registerad Agent

Name

MUCHARD, JOHN M

13 1 3 28TH STREET Siroct Address (P.O. Box Number is Nol Acceptabio)
ORLANDO FL 32805

City FL Zip Codo

8. Tha abkove named onlity submils this statoment for the purpose of changing its registerod oflice or registered agenl, o bolh, in the Slale of Florida. | am [amiliar with, and accepl
lho ohligalions of rogistercd agont

SIGNATURE

Swynaluto, lyped o ponicd naree of regisigted agen! and hils ¢ anpleable {NOTE Rugslerad Agent signalur reauiitd wian rensiginy) LIATIZ

FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 - et
, rust Fund Contribution.

Make Check Payable to Florida Department of State ‘ [0 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm P T Delele T O ctange [ Adelion
NA MUCHARD, JOHN NI
SINETADDRISs | 1313 28TH ST STRETT ADIYESS LT 31201
chv-si-ae | ORLANDO FL 32805 CIY-S1-2I1 D08 A0T -2 5025 150,00
[H ™ etele 1 [ change [ Adktilion
NAME NAME,
ST T AN 55 I | ADDI 5S
Y- 81-21P CIY-ST-4IP
It O Delele A1l O change [ Additen
NAMI® NAMT
SERLE ADDAI 5 SIRIET ADDR S5
CiTY - 81-711 CIY-SI-7IP
nr [ pelete 1ne. [ Change [ Adulition
NAME NAME
STRIETADDI 85 SIREET ANDRESS
CINy-81-2p ClY-81- 71
1 [ beleta 1 O crange [ Addmon
NAMI. NAME
IR ADDRESS STHTTADDIY 88
CITY-80-2IP CIY-S1-7IP
e [ pelete i [ change [ Addilion
NAMI, NAME
STRFLT ADDRIESS STREET ADDRE S5
CUY-si-21p /) / CHiY-$1- 71

12. 1 heroby corlify thal tho informalion supglighd with thi
indicaled on his report or supplemenigl sport js i
of tho corparation or the recoiver or i
il changed, or on an atlachmont wil

SIGNATURE:

ling doas nal qualify for the oxemptions contained in Sectkon 119, Florida Statules. | furthor ceortfy thal the information
and accuralo and that my signaidre shall have the sama legal efiect as il made under oath, that | am an officer or diractor
red lo execute this reporl as required by Chapler 607, Florida Slatules; and thal my namo appears in Block 10 or Block 11

with all other like empoworod
“4-Q3- 7 Ho7-8H3-©207

8IG) URE AN:! DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U ¥
/”‘1 ’, @ P Dale Dayume Phone




