RERY W

2008 FOR PROFIT CORPORATION _

ANNUAL REPORT )

FILED
Feb 06, 2008 8:00 am

C Secretary of State

RODDY, THOMAS S JR

DOCUMENT # P04000122977 02-06-2008 90030 040 ***150.00
1. Entity Name .
TR LABELING SOLUTICNS, INC.
Principal Place of Business Mailing Address EhAd
5271 SW 97TH WAY 5271 SW 97TH WAY
GAINESVRLLE, FL 32608 GAINESVILLE, FL 32608
R | ATV TRV ER
Suila, Apt. #, etc. Suite, Apt. #, atc. 01282008 Chg-P CR2ED34 (12/06)
City & Stale Cily & Slate 4, FEI Number Applied For
20-1541322 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.ggq‘?rd;c‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
s — - - — . |—Name _

5271 SW 97TH WAY

Slreet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City

FL l Zip Code

8. The above named antity submils this statement for Lhe purpose of changing its registered
the cbligations of ragistered agent.

SIGNATURE

olfice or ragisiered agent, or both, in the Staie of Flerida. 1 am tamiliar wilth, and accept

Slgnalure. yyped of printad name of registered agent and Iitle il appicable,

(NOTE: Hagisterad Ayont signature ragunad when rainstatng)

DaTE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fung Contribution.

9. Eleclion Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ Delete TILE O Change [ Addition
NAME RODDY, THOMAS S JR NAME

STREET ADDRESS | 5271 SW 97TH WAY STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32608 CITY-St-21P

TITLE D [ Detete e O Change (T Addition
NAME RODDY, SANDRA D NAME

STREET ADDRESS | 5271 SW 97TH WAY STREET ADDRESS

Ciry-ST-21F GAINESVILLE, FL 32608 CITy-S1- 2P

TITLE [ Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - -~ . —  — - CiTY-ST-2P - - . e e

TITLE O pelete TITLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CIY-S1- 7P

TITLE O Delele TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE  Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP GiTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exsm|

changed, or on an attachme an address. with all other ljke empowered.

indicated on this raport or supplemantal repaort is true and accurale and that my signature shall have the same legal eftact as if made under oath; that | am an ctficer or director
of the corporation or the receiver or iruslea empowered o execule this report as required by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11 it

Thomm

ptiens contained in Chapier 119, Florida Statutes. | further certify that the information

Reddnt] 4ot 3, -7653

SIGRATURE AND TYPED OR PRINTEO NAME

{ SIGNATURE:

GNING OFFICER OR (ARECTOR

Da'a

Daytme Phong ¥ J




