FILED
2007 FOR PROFIT CORPORATION Aug 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000043668 G 08-30-2007 90002 030 ***150.00

1. Entity Name

MEGAPRINTS, INC.

Principal Place of Business Mailing Address 4 01 307 7 1

7006 STAPQINT COURT 7006 STAPOINT COURT
SUTEC SUITEC
WINTER PARK, FL 32792 WINTER PARK, FL 32792

R

08252007 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appled For
54-2107899 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

108 ROSA BELLA VIEW DO NOT WRITE
DEBARY, FL 32713 |N THlS SPACE

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

- SIGNATURE
Signature, typed of Linted name of registered agent and itk it applicabia. (NOTE: Regisiered Agenl signalure required when rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  added o Fees corporation did not receive the prior notice.
10. OFFICERS AND OIRECTORS ]
TITLE PD
HAME MALLOY, STEVE

STREET ADDRESS | 105 ROSA BELLA VIEW
CITY-ST-7IP DEBARY, FL 32713

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TITLE
NAME
STREET ADDRESS

arvsr-zp DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE
HAME
STREET ADDRESS

GITY-ST- 4P

TITLE " s S
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 4

with all olher iike empowered. fh’}l‘? L{" }- 9 }} Lo

S'GNATUREWMWTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




