‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P03000019306

1. Entity Name
INFOPRINT, INC,

Secretary of State

L C
Principal L8 of Business Mailing Address
11529 CHARLES TER 11529 CHARLES TER

FTMYERy, FL 33507 FT MYERS, FL 33907

A

01172008 No Chg-P CR2E034 (11/05)
-1 4. FEI Numbar ' - Applied For
o 32- 0057440 Not Applicanle

$8.75 Additional

| 5. Certmcate DI Status Desired O

6. Name and Address of Current Registered Agent

TREDER, RICHARD W JR
5244-4 CEDARBEND DR it
FORT MYERS, FL 33919 :

l

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered ce ar reg»slered a

the oblications of registered agent.

SIGNATU; ’R\OM@J) \JL) rﬂﬁl’% L oJSIen

of Flonda I'am famihiar with, and accepl

l//') [0

UJ

, % Snature, typed or prtad naree of registeren agant andt tlle o applcanie {NDOTE: Ragistered Agenl s-gnalure r2gurad when renstating DATE
Loy 7 j;‘_\
. . . " i
Fii.li NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayze [+
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added to Fees "

10. OFFICERS AND DIRECTORS |

TTLE P L

NAME . | TREDER JR, RICHARD W
SIREET ADDRESE | 5244-4 CEDARBEND DR
CITy-87-2IP FT. MYERS, FL 33919

TILE VP
NAME - HELM, JOHN B
STREET ADDRES< . 9416 SPRINGVIEW LOOP

Ciy-s1-2P ESTERO, FL. 33928

TILE
NAME . :

SIREET ADDRESS
Ciry-Si-2p

TITLE

NAME

STREET ADDRT % 3
CITY-ST- 21

TTLE g
NAME

STREET ADDR: 3
CITy-Si-21P

TITLE

NAME P

STREET ABORE S .
Cry-S1-ZIP .

i

Ty if ﬂfl?‘#:“ " e I
01725 o=l ” s

12. 1 hereisy certify that the information supplied with this filing does not qualify for the exemollons comawned in Chapter 1 9 Flonda Siatutes. further cernfy lhal the wntormalwon
indicate.d on this report o supplermental report is true and accurate and that my signature shall have the same legal effect as f mac'e under oath: that | am an officer or director
be empowered to gxecute this report as requiredgoy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 1if

of the auroration or the rece truf

changeu, or on an attachmghy witlf a dWh all otiger ke empowered.
SIGNATURE:

\((’floo T35 -D.q3pe

SIGNATORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR Dmec-nr

Date ¥ Daytime Phone #




