20608 FOR PROFIT CORPORATION
ANNUAL REPORTY

DOCUMENT # P02000133355

1. Entily Name
ALL BUSINESS PRINTING, INC.

Principal Place of Busingss Mailing Addrass
196 BALFOLUR DRIVE 459 PLUMHOLLOW LN
MAITLAND, Ft MIATLAND, FL 32751
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8. Namelnd A of Current F od Agent
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459 PLUMHOLLOW LN
MAITLAND, FL 32751
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8. The above named entity submits Inis statemant for the purpcse of changing its registered office or regisiered agent. or botn, in the Stale of Fiorida. | am tnm‘:h’ar with, ano accain

tha obligations of registered agent.
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9. Elaction Campaign Financing

FILE NOWYI FEE I8 $150.00 )
Trust Fund Contiibution.

After May 1, 2008 Foe will be $550.00
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PRILL, LAWRENCE W
459 PLUMHOLLOW LN
MAITLAND, FL 32751
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