2007 FOR PROFIT CORPORATION :
ANNUAL: REPORT (AR) FILED

DOCUMENT # P03000053205 Jan 29, 2007 08:00 AM
1. Enuly Name Secretary of State
ALACHUA PRINTING, INC. .
Principal Place of Busincss Mailing Address
15281 N.W. US HWY 441 P.0. BOX 1329
SUITE 10 ALACHUA FL 32618
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross
Suwite, Apt. #, eic. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4, FEI Number 56-2359313 Apphed For
Not Applicable
zp Couniry Zip (.Jounlry 5. Certificato of Stalus Desired O gese'ggqagddmonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Namao
HOOD, LEO F -
5517 N.W. 95TH TERRACE Streel Addrass (P.O. Box Number is Not Acceplable}

GAINESVILLE FL 32653

City . FL Zip Code

8. The gbove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accopt
the obligahons of rogistorod agenl.

SIGNATURE

Siynature, lyped of prinied name of regisiered agent and tille i applcabla {NOTE: Registarad Ageni signalure requirad when reingtanng) DATE
FILE NOW!It FEE 1S $150.00 9. Elaction Campaign Financng  $5.00 May Ba
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contiibution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
my P 1 belete Tne o [ Change [ Addinion
awr HOOD, LEO F NAME | Huouoos1o3s0
ST T ApDRESs | ©517 N.W. 99TH TERRACE STREFT ADDRISS AU ADT-20044 00 150,00
CIY-51- 7P GAINESVILLE FL 32653 CHY-SI-2IP
TE VP £ Delete TITLE [ Change ] Addition
NAML HOQOD, BARBARA J NAME
sinLranocss | 5517 NW. 99TH TERRACE STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL 32653 cIry-s1-2IP
TILE [ Deete THILE Cichange [T Addinon
NAME . - NAME . . ] . o . _
SIRITT ADDRESS STREET ADDRESS
Il 8T-2IP CITY-SI-ZIP
IIE [ Detate e [ Change [ Acdition
NAME NAME
SIRIE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Z2IP
i [ Delete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIIe . [ Ghange [ Addinon
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CiTy-§7- 21k CIIY-S1- 7P

12. | heroby certify that the informatign supplied with this fiing does not qualily for the exemptions contained in Section 119, Flarida Statules. # further corlify that the information
indicated on Lhis report or supplghental report is Jrue and accurate and that my signature shall have the same !eé;al effect as if mada under oath; that | am an officer or diraclor
ol the corporation or the recaivefjor trustee empfpwerep Jo exegeye this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmepyfsi L willf gl oth © empowcerad.

SIGNATURE: (v £ ot feswear— (21067 3% Yok 5997

su;\unfnz AND TYPED ORPRINTED RAME OF SIGNING CFFICER OR DIRECTOR Dala Dayimo Phane #




