FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #P03000092398 04-13-2007 90160 042 ***150.00
. Entity Name
ADVANCED PRINTER SERVICE, INC.
Principal Place of Business Mailing Address AV —
2785 SAFESHELTER DR E 2785 SAFESHELTER DR E .
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 : B
N R AR LA R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072007 Chg-P CR2EQ34 (12/086)

City & State City & State 4. FEI Number Applied For

42-1603944 Nat Applicatle
%o Couniry Zp Couniry 5. Cenificate of Status Desired | Ei';esqﬁg"‘ma'
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
KELLY, TIMOTHY P P.A.
1016 LASALLE STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
N City FL | Zip Code

| 8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
-g -

T

SIGNATURE

slp;n'atule, 1yped or prifted name of registered agent and 1rla # applicable, (NQTE: Regislerad Agenl signature reauirag when reinstating) DATE
FILE NOWI:II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
A
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] oeletz TITLE D P Change {7 Addition
CNaME FISHER, JEFFREY NAE FisHer Je FFre . ~
SIREE? ADDRESS | 3333 MONUMENT RQAD, SUITE 711 STET DRSS | oy F & S Fe cHe i Ter D/’ Ve Eclff
orv-size [ JACKSONVILLE. FL{32225 s |tyack san Vide, FA 3200 F
TITLE i : 1 pelete TITLE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-S7-21P
TIMLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE . [ Dekete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2I

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ fusther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repodt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdyess, with all cther like empowered.

SIGNATURE: M l7/ 707 276453523

V4 /sUN»fuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #




