FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngN?mIZAENT # P05000051176 01-22-2008 90066 001 ***150.00
. I
AREA PRINTING, INC.
{
Principal Place of Business Mailing Address
1389 ROBINHOOD LANE 1389 ROBINHOOD LANE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
A R ORI WAV
Suite, Apt. #, eltc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2654998 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gitﬁfed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, DONALD G
1389 ROBINHOOD LANE Street Address (P.C. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisiersy agent anda litke if applicanie [NOTE: Registered Agent signature required when reinsialing) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D 1 Detete TiTE President W chenge O Addiion
NAME PHILLIPS, DONALD G NAME
STREET ADDRESS | 1389 ROBINHOOD LANE STREET ADORESS
CITY-ST-21P DUNEDIN, FL 34698 CIFY-ST-21P
e O Delete L Vice President O Change }x’ "addition
HeansE NAME John Morris
STREET ADDRESS stReeT aooRess | Bi.24 B ety Straat
CITY-8T-2P CivY-5T-2P Por-l: Q\ chey Fl— 3 L{{,LDB
TITLE 3 pelee TITLE ' [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITEE {Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIty-ST-2IP CITY-57-2P
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-s1-2P
THLE 7 Delete TITLE [ Change  [7 Addition
HANE HAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE:Y Lone ) A % M/ S F S727-719- 5944

SIGNATURE AND TYPED OR PRINTED NAME G#SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




