e ———

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P04000123557

1. Enlity Name
SUN SCREEN PRINT, INC.

Secretary of State

Mailing Address

4849 DAWIN RD.
SUITE 3
JACKSONVILLE, Fi 32207

Principal Place of Business

4849 DAWIN RD.
SUITE 3
JACKSONVILLE, FL 32207

DO NOT Wm}'E !N-{HHS’SPACE |

O 8

03072007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1576603 Not Applicable

5. Certificale of Status Desired [} $8'75 Addinonal

6. Name and Address of Current Registsred Agent

FITZSIMMONS, DAVID E
1459 BLUE EAGLE WAY EAST
JACKSONVILLE, FL 32225

. INTHISSPACE

Fee Reguired

- 'DONOTWRITE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signane, typed or prnted name of reg-sterad agent and tie of appicabie.

(NOTE: Registared Agent sonature requirad when renstatng) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Fee wil be $550.00 Trust Funa Contribution.

8. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIILE PRES

NAME FITZSIMMONS, DAVID E
STREETADDRESS | 1459 BLUE EAGLE WAY EAST
CITY-SE-2IP JACKSONVILLE, FL 32225

TITLE VP

NAME LONG, MELISSA

STREET ADDRESS | 1459 BLUE EAGLE WAY EAST
CiTy-ST-2iP JACKSONVILLE, FL 32225

TITLE

NAME

SIREET ADDRESS
GiTY-5T-21P

TME

NAME

STREET ARDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-2ip

NILE

NAME

STREET ADDRESS
CITy-S1-2iP

INTHIS SPACE =

L rnERERRT

OO TT-ROTEN-0R4 158,75

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contawed in Chapter 119, Florida Statutes. | further certify that the information
indicaled on thes report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of ttustes empowered 16 execute this report as required by Chapter 807, Flarioa Statutes; and that my name appears n Block 10 or Block 11 if

changed. or on an aitachment with an address, with all other ike empowered.

SIGNATUR

t——=—_ Dauvid E. Fitzsimmons

3-12-67 FoM-674- a520

SIANATURE AND TYRED OR PRINTED NAME OF SHINING OFFICER OR DIRESTOR

Deytrme Phone 4




