2007 FOR PROFIT CORPORATION

e

ANNUAL REPORT

FILED

DOCUMENT # P04000163204

Apr 12,2007 08:00 A
Secretary of State

1. Entity Nama
ACTION PRINTERS OF DEBARY INC

Principal Place of Businass Mailing Addrass
41 5. HWY. 17.92 176 NORTH AVE
DEBARY, FL 32713 US LAKE HELEN, FL 32744  US

T

03232007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO RopTeaFr

20-1964658 Not Applicable
ifi i $8.75 Additional
8. Certificate of Status Dasired O Feo Required

8. Name and Address of Current Rogistared Agent

178 NomTg Ave o M DO NOT WRITE
LAKE HELEN, FL 32744 IN THIS SPACE

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

SIGNATURE (A . bt~ b/ so:m Jj

Sgniture, typed or prnlad rame of registerad agant and utle if applicabie {NOTE: Ragisiared Agent SIgRature raquirad wNen iensaing)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo DG00a0 OIS TS
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees [_J.q 2007~ peil; 1 4?_5:]01 1501, oo
10, OFFICERS AND DIRECTORS [
TITLE P
NAME MERCURIO, THOMAS M

STREET ADDRESS | 176 NORTH AVE
CTY-$T-2IP LAKE HELEN, FL 32744

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Cm-51-21p

TIME

NAME

STREET ADDRESS
CiTy-81-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or ditector
ot the corporation or tha raceiver or trustse empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Thiomas Mercery, [ G 6) 256 665 oysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ows Dayturne Phona #




