FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT 5 Secretary of State

DOCUMENT # P04000118783 (03-27-2006 90242 003 ***158.75

1. Entity Name
18T PRIORITY PRINTING, INC.

Principal Place of Business Mailing Address . " hwa 0 v
16129 S.R, 50, SUITE 104 10429 RmbES o4 S
CLERMONT, FL 34711 SEERMON gl

i 555750 Hiogdezy, IMIAMMANRAN AR

Suite, Apt. #, etc. glit; ;‘Tp'- "E sie. # ub,‘ 03072006 Chg-P CR2E034 (11/05)

City & State i 4. FEI Number Appliad For
dw ;‘-— 20-1497953 Not Applicable

Zip Country ip ﬂow o - $8.75 Additional
” 7 I / S A 5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent 7. Namao and Address of New Regh: d Agent

TIBBEEFF—ADA TAVID M, CAYLES ESQ

404285 ReE OmSiaEd QGSW(PSTBT“ISN captatyd) # 27
| SUITE 7

°‘?_'t..é7ZﬁapT‘ FL [39%9//

8. The above named entity submits this statemeant lor the purpose of changing its registered office or registered agemnt, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regiﬂere gent.

SIGNATURE M E'aﬁr*/ 2 /)gé(,

. typed or printed nakie of registornd agent and il if applicable. {MOTE: Registarod Agont signature required whon rainsiaing)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TME Ocange  [J Addition
NAME RIBBLETT, ADAM NAME
STREETADDRESS | 16129 S.R, 50, SUITE 104 STREET ADDRESS
ciy-sT-2IP CLERMONT, FL 34711 CIFy-S51-2P
TME VSTD O velete TME O Crange [ Aadition
NAME RIBBLETT, PATRICIA NAME
STREET ADDRESS | 16129 S.R. 50, SUITE 104 STREET ADDRESS
CiTY-sT-2P CLERMONT, FL 34711 CITy-S1-2P
TITLE O pelete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-SI1-2IP
TITLE ] Cetete TITLE [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE O pelete TmE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TLE O belete IMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby cenifgthat the information supplied with this filin g doas net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the sarmne legal eﬂecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver gr trustea empowered tomecuta pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withhan address, with g
3 \ )o\ ot

R DR DIRECTOR Dale Daytima Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]




