2068d FOR PROFIT CORPOI"-?A'I‘YON FILED

ANNUAL REPORT — Mar 31, 2008 08:00 A

DOCUMENT # P04000039291

1. Entity Name

EVI PRINTING, INC.

Secretary of State

Principal Place of Business Mailing Address
804 CRESTWOOD RD 804 CRESTWOOD RD
SAINT AUGUSTINE, FL 32086 SAINT AUGLISTINE, FL 32086
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".i 01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE‘ IN 1THIS' SPACE =Ty FoATEaTY

' ,;;3.51‘“.. 20-0841766 Not Applicable
$8.75 additional

Feo Required

"I 5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

LESLIE, ELI'Y
804 CRESTWOOD DR
SAINT AUGUSTINE, FL 32086
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8. The above named antity submits this staterment for 1he purpose of changing its registered oﬂlce or regnsxered agent. or bath, in the State of Florida. | am familiar with, and accept
thg obligations ¢! registerad agent.

SIGNATURE

SGnature, ypeo oF printed name of ragisierec pgent ang Lilm if EpRUCaDIe (NOTE Ragisieras Agent mignatuie requirec when reinsiaiing) DATE

9. Elgction Campaign Finanging $5.00 MayBe
Aﬂer'I:l-syh!l?“:"é%BFIEeEolfvi?I1fglggSD.00 Trust fund Contribution. O  Added o Fees

HOOAOARTE 655

10. OFFICERS AND DIRECTORS [ AN

T 34;{:1&;:,«’;]."34‘80[391*EI11« 1:;|3 UD‘ e

e P Eooe
NAME LESLIE ELIY o :
SIREET ADDAESS | 804 CRESTWOOD DR

CITY-ST-2IP SAINT AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CliY-51-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYAEET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiT¥-81-2P

TITLE
NAME ’ . s
STREET ADDRESS N SRS
ERY-S3-2P VRO AT L e
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12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statules | further certify that the |nf0rmauon
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or truglee empowered to exegyte this report as required by Chapter 607, Florida Statutes: and that my name appears m%ck 10.0r Block 11t

changed, or on an attachment with gadyress, with gll other empowered. -

SIGNATURE: ' EL: Y. LesLie 3/24[93' t99-p<SLS

SIGNATURE AND TYPED OR pm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnalerfing o




