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V? Sivyer Barlow & Watson, P.A.

ATTORNEYS AT Law

ManrLon H. BArLOow, i1l Or COUNSEL
R.J. HauvcnEy, n Wactovia CENTER Gail. M. ABERCROMBIE
10 SouTn ASHLEY DRIVE

Epwanrn J. KUCIHINSK! SUITE 2150 Davind 8, WaTsoN
. CARLTON MITCIHELL Tamra, F1. 33602

- (813) 221-4242 . )
NEAL A. SIVYER _ Fax: (813) 227-8598 SFNDER'S EMAIL:
STEPHEN E. WALKER www.shwlcgal.com

rhaughey@shwlegal.com
Pat). D. WaTsonN

June 12, 2007

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Registered Agent Statement of Change
Dear Sir or Madam:

Our office will be moving effective June 18, 2007. As Registered Agent for some of my
clients, enclosed please find three Cover Letters and Statement of Change of Registered Office
or Registered Agent or Both for Limited Liability Companies forms reflecting this change. A
firm check in the amount of $105.00 ($35.00 for each entity) is also enclosed to serve as
payment for processing for each entity. Please file these forms with the Secretary of State as

soon as possible.

Should you have any questions, please do not hesitate to contact me.

R.J. Haughey

RIH/pap
Encl.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PRINTINGANDWEBDESIGN COM, INC.

{Name of Corporation)

DOCUMENT NUMBER: P06000052618

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

HAUGHEY, !l, R.J. ESQ

(Name of Contact Person)

SIVYER BARLOW & WATSON, P.A.
(Firm/Company)

100 S. ASHLEY DRIVE SUITE 2150
{Address)

TAMPA, FL. 33602
(City/State and Zip Code)

For further information concerning this matter, please call:

HAUGHEY, II, R.J. ESQ at (813 y 221-4242
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E0435 (8/05)



STATEMENT OF-CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
FPursuant to the provisions of sections 607.0502, 617.0502, 607:1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the co]-pora(ion; PRlNT'NGANDWEBDES|GNCOM, INC.

2. The principal office address; 8413 LAUREL FAIR CIRCLE #101 TAMPA FL 33610

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/12/2006

Document number: 06000052618
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

HAUGHEY, il, R.J. ESQ
100 S ASHLEY DR. SUITE 2150

20 B
TAMPA, FL. 33602 5 o T
z3 g 1
6. The name and street address of the new registered agent (if changed) and /or registered office 5% w« T
(if changed): r‘{." e m

A=
HAUGHEY, tl, R.J. ESQ 2o o 9

o 1

401 E. Jackson Street SUITE 2225 "E'—;%.‘. A

{P.C. Box NOT acceptable) =
TAMPA, FL. 33602

The street address of its .reglistered office and the street address of the business office of its registered agent,
as changed will be identical. '

I hereby accept the appointment as registered agent and agree 1o act in this capacity.
I furthér agree to comply with the provisions 0_/%!1 statutes relative to the proper and camjv!ete performance
gf my duties, and I am alﬁymilfar with and accept the obligation of my position as registere
octiment is being filed merel h j
corpor ey

agent. Or, if this
to reflect a change in the registeved dffice address, T hereby confirm that the
— sfi)oy

T (Date)

* % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



