2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000059300

1. Entity Name
THE PRINT CONNECTION INC.

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90102 015 ***150.00

Principal Place of Business

4606 CLYOE MORRIS BLVD
2H
PORT ORANGE, FL 32129

Mailing Address
4606 CLYDE MORRIS BLVD

2H
PORT ORANGE, FL 32129

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

NI R AR ACR U MOvI

Suite, ApL #, sic.

Suite, Apt. #, elc

04172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
02-0615308 Not Applicabie
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required

6. Name and Address of Current Re

gistared Agent

7. Name and Address of New Registered Agent

WAGNER, VICKI L.
4606 CLYDE MORRIS BLVD STE 2H
PORT ORANGE, FL 32129

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typao or printed narre of registered agent and

e 1t appicanle (NOTE: Reqstered Agent signature requirec when reinstaing ) DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVP O teiee TLE O change [ Addition
HAME WAGNER, VICKIL NAME

STREET ADDRESS | 319 SEA HAWK CT STREET ADDRESS

CITy-ST-2IP EDGEWATER, FL 32141 CITY-S1-2IP

TITLE ST [ cetete TITLE [J Change [ Addition
HAME BENNETT, JOANN R NAME

STREET ADDRESS [ 3116 KUMQUAT DR STREET ADDRESS

CiTY-ST-2P EDGEWATER, FL 32141 CITY-$1-21P

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME T

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-S7-2IP

TIILE 3 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIILE ] Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-sT-2IP CITY-ST-2iP

TIILE [ Detete NiLE [T Change  EJ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemenial repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: T/LC/a 2 Ubghs

H18-08 3% 754430

SIGNATURE AND TYPED OR PRIKTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #




