FILED

2006.FOR PROFIT CORPORATION{ s Jun 16,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000025703 05-08-2006 90295 026 ***150.00

1. Entiy Nama
MARCO PRINTING, INC.

Principal Place of Business Mailing Address 9 8
571 BALD EAGLE DRIVE 571 BALD EAGLE DRIVE L~
MARCO ISLAND, FL 34745 MARCO ISLAND, FL 34145 BB [] 1 91
e v G A AR
_ 1| Front Stree t+
Suite. Apt. 8. etc. Sule, Apt. #, etc. 04252006  Chg-P CR2E034 {11/05)
City & Stats Cily & State 4, FEl Nurnber Appled For
marco lslano EL 20-2353346 Not Appiicable
a0 Country z'%\_{ ] \_l = Cmntyg}sﬁ 8. Certificate of Status Desired a E&zzmﬂme'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|! Agenl
Name

PENZO, EDGAR

571 BALD EAGLE DRIVE Straet Address (P.O. Box Number is Not Acceptabla)

MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named enlity submits this stalament for the purposa ol changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and acceplt
tha obligations of ragistered agant.

SIGNATURE
mnhﬂnuufﬂmn’mol 4 sgent and tia o (NOTE: Ragisiessd AQENt SIONEMN & SQUIFIT WhHan renstasng) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 0O Adgecto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
nnE Presipen F O oeete e ClCrage {3 Addiion
e £04 R PENTD g
SmEOwes | g1 Fromnt STre ef STHEET ADCRESS
citv-gr-2p WA 0 16 14NN FL FYIHS Y5179
e £ Detete me Ochunge [ Addiion
HAME NAME
STREEY ADRESS STREET ADORESS
cy-sT-2p eiy-51-2p
TLE 1 Delete me - ClChangs [ Adainon
NALE NANE
STREET ADCRESS STREET ADDRESS
oTY-ST-7P oY -ST- 2P
TRLE 1 ekete nne Ol Change 7 Addition
MAME NAME
STREEY ADTRESS STREE] ADORESS
CTr-51-2P omy-sT-20
e [J Delete nne O thangs [ Addition
HaME , NAME
STREET ADDRESS SIREET ADORESS
CTY-ST-2¢ Cy-s1-ap
1113 3 Cemte TE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST.2P cv-sT- e

12. | hereby cerfify tha the information supplied with this mm does nol qualify for the exemptions contained i Chapler 119, Florica Statutes. | fuiiher cenity thal the infermation
indicaled on this report or supplemental report Is trua and accurale and that my signature shall hava the sama legal effect as if made under oath; that | am an olficer or diractor
of the corporalion or the racaivar or trustea empowered Lo executs this report as required by Chapter 607, Florida Slalutes; and ¥hal my name appaars in Block 10 or Bleck 11 if
changad, or on an attachment with an address. with all othay ke empoweres.

SIGNATURE:

Dare DirySmne Phore ¢




