2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 A

DOCUMENT # P02000133355

1. Entity Name

ALL BUSINESS PRINTING, INC.

Secretary of State

Principal Place of Business Mailing Address

196 BALFOUR DRIVE 459 PLUMHOLLOW LN
MAITLAND, FL MIATLAND, FL 32751
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MAITLAND, FL 32751
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(NOTE: Registmed Agent signature required when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!l! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE PSTD

HAME PRILL, LAWRENCE W

STREETADDRESS | 459 PLUMHOLLOW LN
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12. | hereby cartify that the information supplied with nis filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurlher certify that the mformanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

indicated on this report or supplemental report is true an

changaed, or on an attach ith &n address, with all othgr like empowered,
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BIGNATURE AND TYPED OR PHlN’T;‘ NAME OF SIGNING OFFICER OR DIRECTOR
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