2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000123508 Feb 07,2008 08:00 AT
Secretary of State

1. Entity Name
INNOVATIONS IN PRINT, INC,

Principal Place of Business Matling Address
810 SE 7TH AVE 810 SE 7TH AVE
POMPANC BEACH, FL 33060 POMPANO BEACH, FL 33060 !

A B G

02042008 Ne Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-1559218 Not Appicable
IV I e ‘ Lo 5. Certificate of Status Desirad $8.75 Adaitional
s : o ", N Fea Required
8. Name and Address of Current Registered Agent S ’ . ¥ ; . R »' o

SPURGEON, ROBERT BRUCE - DO NOT WRITE
POMPANO BEACH, FL 33060 e |N THlS SP ACE

e # d
i a2t -;'ls.‘ i i‘ W :
8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agem. of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied rame of registored 2gent and tie if applicable. {NOTE: Regisiersd Agent signature requred when rensiziing) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. []  AddedtoFees

10. OFFICERS AND DIRECTORS ]

THLE PD

HAME SPURGEON, ROBERT BRUCE
STRIET ADDRESS | 810 SE 7TH AVE

CITY-ST-2IP POMPANO BEACH, FL 33060

™me VSTD L CL UHHUUDquSE:' RS
NAME SPURGEON, EILEEN A D ‘02/1571] 8-2008 5.‘. 19.1;—1—, 7
STREET ADDRESS | 810 SE 7 AVE : St

orv-sT2p | POMPANO BEACH, FL 33060

TME

NAME

STREET ADDRESS
CITY-S§T-2IP

S

BO ) NOT WRITE .

e
NAME

STREET ADDRESS »
CITY-SF.2IP I S

IN THIS SPACE ~ :

TITLE w®
NAME e
STREET ADDRESS ’
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Indtcated on this rapor! or sup prilat report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director

te this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tee empowerad tp exs
ike empowered

of the corporation or the r of A0l
changed, or on an attac 't‘" ‘address, with all o
/ =

12. | hereby certify that me;n:;i? supplied with this filing does not qualify for the exemptions corltalned in Chapter 119, Florida Statutes. I further certify that the mformahon

2-4-ng (954)s09022

Dnmmu Phone #




