2308 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000060202

1. Entity Name
LETTERPRESS, ETC,, INC.

Jan 31, 2008 08:00 A
Secretary of State

Malling Address

3721 11TH 5T WEST
LEHIGH ACRES, FL 33871

Principal Place of Business

3721 V1TH ST WEST
LEHIGH ACRES, FL 33971

DO NOT WRITE IN THIS SPACE

0 A A

01112008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
84-1678268 Not Applicable
i $8.75 aaditonal
5. Certificats of Statug Desirad O Foo Required

6. Name and Address of Current Registared Agent

TURNER, CLAUDE |.
3721 11TH ST WEST
LEHIGH ACRES, FL 33971

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIgnatrd, typed o rinied ke of reguitered agent And Tk i ApPKGADIE

{NQOTE: Regitansd AQont Signatuns requinec whn rintating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bes
Added to Fess

0. OFFICERS AND DIRECTORS |

THLE P

NAME TURNER, CLAUDE |

STREET ADDRESS | 3721 11TH ST WEST
CITY-ST-2P LEHIGH ACRES, FL 33971

TINE
NAME I
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREEY ADDRESS
CITY-5T-2P

TIME

NAME

STHEET ADDRESS
CITY-ST-21P

TmEe

NAME
STREET ADDRESS

CITy-ST-2IP I

TME

NAME

STREET ADDRESS
CITY-5T1-2IP

LOOTnEnsEs 41
D200 E-E0050 -0 15 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cenil%‘lhal the information supplied with this filir:? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i ; accurate and that my signature shall have the same legal etfect as i mads under cath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Stetutas; and thet my neme appears in Block 10 or Block 11 if

CLAuE. [ Tirae” [~ RS0 239910 5707

indicated on this report or supplemantal report is true an

changad, or on an atlachment with,an address, with all other like empowered.

SIGNATURE: (% - . '

OF KIGHING DFFICER OR DIRECTOR.

ey

Date Darytirr Phone #

(et



