2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AM
Secretary of State

DOCUMENT # P040004 16783

1. Eniity Name

1ST PRIORITY PRINTING, INC.

Principal Place of Business Mailing Address
16129 $.R. 50, SUITE 104 4327 S HWY #27
CLERMONT, FL 34711 STE. #404

CLERMONT, FL 34711

ila, Apt. #, R . L #,
Suile, Apt. #. ete Suls. ApL. #, ato 02202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1497953 Not Applicable
Zip Counitry Zip Country 5. Coritcas of Sietus Desired ﬁ $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New I"g]s red Agent
Nameg L4
"GAYNES, ESQ, DAVIDH
4327 S. HWY #27 Straat Addrass (P.O. Box Numnbar is Not Acceptable)
STE. #404

CLERMONT, FL 34711

City FL l Zip Code

B. The above named entidy submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of rogistered agent

SIGNATURE
Signatura, typed or printed name of registered agent and ttle f appicanta, (NQTE- Hegisterad Agant signature required when rainsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ delete TTLE I Change [ Agailion
NAME RIBBLETT, ADAM NAME
" STREET ADDRESS | 16128 S.R. 50, SUITE 104 STREET ADDRESS
CIY-§T-2IP CLERMONT, FL 34711 CITY-§7-ZIP
TILE VS8TD [ Delete TILE [ Change [ Addition
_NAME RIBBLETT, PATRICIA NAME
' STREETADDRESS | 16129 S.R. 50, SUITE 104 SIREET ADDRESS
CITY-ST-7iP CLERMONT, FL 34711 CIry-ST-2p
WTLE M vetete HILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2P CITY-ST-2IP
TMLE O Delete 1LE [ Change (] Additian
NAME MAME
[ STREET ADDRESS STREET ADDRESS
. CHY-ST-2IP CHY-ST-2IP
TIiLE O belete TITLE [T} Change [ Addulion
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-81.2P STY-ST-71P
nE . [ Delete g [ Change [ Acdilion
| NAME NAME
STAEEY ADDRESS SIRFET ADDRESS
_CITY-87-2P CIIY-§1-2IP .

12. !'hereby certify thal the information supplied with this ﬁling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. + further certity that the information
indicated on this report or suggrlemental report is true and aceurate gnd that my signaturs shall have the same legal sffect as if mage under oath; that | am an officer or director
of the corperation or the recefey or lrustea ampo s} s report as raquired by Chapler 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 f

changed, or on an attacfmerk wWilh an address, wered. &\&aw\ Q d\Q\Q\e r\_\ L\\a:))\ 0% L\'O—l 456 .\a'](

6

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR Daie Dayinmie Phore #




