2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000163204 Apr 10, 2008 08:00 Al

1. Entity Name
ACTION PRINTERS OF DEBARY INC Secretary of State

Principal Place of Business Mailing Adoress
415 HWY. 17-92 176 NORTH AVE

DEBARY, FL 32713 US LAKE HELEN, FL 32744 US

N A

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e FopesFa

20-1964658 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Addross of Current Registered Agent

176 NORTH AVE S M DO NOT WRITE
LAKE HELEN, FL 32744
- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing tis registared office or registerad agant. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f e {)
Sigratie. yped of phnted name ol registerad agent and bisa i applicable (NOTE Rogusiored Agent signature requirsd when rainslaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be U0n00saR432
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees f:i"" I,;EElrfl-]B_::ﬂ-Hjﬂ?_ﬂeq ll;"D 0
10. OFFICERS AND DIRECTORS [
FITLE P
NAME MERCURIC, THOMAS M

STREET ADDRESS | 176 NORTH AVE
CITY-ST-2IP LAKE HELEN, Fl. 32744

TILE

NAME

STREET ADDRESS
Crry-§t-2p

TITLE
NAME

crvaar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamantal report is true and accuraie and that my signature shall have the sama iegal affect as if made under oath: that | am an officer or director
of the ¢corporation or tha receiver of trustee empowered to execute this report as raquired by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ =~ e~ y £ oD

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Naie Daytima Phone #




