2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000148501

1. Entity Name

PRINTING ON DEMAND, INC.

Principal Place of Business

3016 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

Mailing Adaress

3016 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

2. Pnncipat Place of Business

3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90346 039 ***150.00

AR

Suite, Apt. 4, etc. Suite, Apt. #. ete 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. I;FLNymber Applied For
;% 3 7 g J Oé Not Applicable
ap Country o Country 5. Certficate of Status Desied []  $0+7 3 Additionsl
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, MIKE
3047 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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 accept

the obligations of registered agent.

SIGNATURE

Signature, pod of pinted narme of 1egIsted agent and Wha 1 appheania

(NOTE Regetored Agent Signature required when renslabing

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PT 7 Detete TTLE [Icrange [ Addition
NAME HENRY, MARK E NAME

SIREET ADDRESS | 216 MILL CREEK RD. STREET ADDRESS

CIY-51-2iP CRAWFORDVILLE, FL 32327 CITY - ST 2P

TiLE sV 1 Detete TE [JcCrange  [] Addition
NAME DILL, DAVID E NAME

STREET ADDRESS | 257 FULTON-HARVEY RD. STREET ADDRESS

oY -S1- 3 CRAWFORDVILLE, FL 32327 LY 31 2P

NILE — ™ Delela TLE [] Changa— .[] Addition. |
HAME NAME

STREET ADDRESS SIREET ADDRESS

oY $1-2IP CITY -5 2P

TITLE 7 Delete TITLE [JChange [ Addition
HAME NAME

STREE | ADDHESS STREET ADDRESS

(ITY-51-2IP CITY-ST-2P

IILE [ pelele TILE L [ Change [ Additipn
NAME NAME

SIREET ADORESS STREET ADDRESS

CIIY-ST-2IP CIY-51- 2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STRELT ADIDRESS STREET ALDRESS

CITY-81-2IP oiTY-51-2P

12. | hereby certi

that the information supplied with this filing does not qualfy for the exemptions cortained in Chapter 119, Floricda Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corpoeration or the receiver of trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wmy
SIGNATURE: /2l

like empowared.

97 L

A{‘w/zy v Af-es %’M Vaoo

SIGNATURE AND TYPED OR PRINTED NAME

oF iGNING OFFICER OR DIRECTOR

Dats Diay ime Shona o




