. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13,2007 08:00 AM

DOCUMENT # P05000110814

1. Entity Name
PRINTED JUST RIGHT 1!l INC.

Secretary of State

Principal Place of Business Mailing Address
3701-5 ST, JOHNS INDUSTRIAL PARKWAY W, 3701-5 ST. JOHNS INDUSTRIAL PARKWAY W.
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246

ARG

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopied Foi

20-3263629 Mot Applicable
. 58.75 Additional
5. Cerificate of Status Desired [} Foo Required

6. Name and Address of Current Registered Agent

RAMSAIER, PAUL J | DO NOT WRITE

3966 CHICORA WOOD PLACE

JACKSONVILLE, FL 32224 IN THIS SPACE

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

SIGNATLURE

Signaiuwre, typed or printed name of registerad agent onc tithe If apphcable. (NOTE: Reglsiared Agent signatura required when rainstating} DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Foo wiil be $350.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TITE oPT
NAME RAMSAIER, PAUL J 1

STREET ADDRESS | 3966 CHICORA WOQD PLACE

CITY-ST-2IP JACKSONVILLE, FL. 32224 e o -
L0004 245

TLE DVPS A AR A e .
NAME RAMSAIER, KIMBERLY A U4 /23/07-30003-014 150,00

STREET ADDRESS | 3966 CHICORA WOOD PLACE
CITY-5T- 2P JACKSONVILLE, FI. 32224

TLE
NAME

ovsrze DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
Cay-S1-219

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execirte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ilﬁt with an &ddress, with all other like empowered,

a. W!@ pAua. 7. Rantsgrere - Y. /507  FoY.§5Y.5005
SIGNATURE

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phona #

SIGNATURE:




