2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P06000091748

1. Entity Name

OTHERSIDE INK CORPORATION

Principal Place

of Business

2208 EL JOBEANRD

SUITE#3

PORT CHARLOTTE, FL 33948  US

Mailing Addrass

21039 BAFFIN AVE
PORT CHARLOTTE, FL 33954 US

2. Principal Piace of Business - No P.O.Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VYUV WE vy

ecretary of State

04-30-2008 90189 020 ***150.00

HII!!IIHHII[Il\lllﬂllilmlllll?Ilﬂl!IIIINIU!Il\)lillHIllll[lNII\

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
. 77-0663483 Not Applicable
Zip Counlry Zip Country 0 $8_75 Additianal

5. Certilicate of Stalus Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

SCHMOLDT, LISA
21039 BAFFIN AVE: -
FPORT CHARLOTTE, FL 33954

' . v Name

o
o

Swrael Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Cade

8. The above named entity submils this statement for the purpose of changing iis registered olfice or registered agent, or both, in the Stata of Florida. | am lamifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsiered sgent and title il applicabia.

{NCOTE: Ragisierad Agent sigHatul e (equild when rengramgl

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DHRECTORS IN 11
TITLE DIR 3 pelete TIILE [ Change {7 Addition
NAME SCHMOLDT, LISA NAME
STREET ADDARESS | 21039 BAFFIN AVE STHEET ADDRESS
CIy-S1-ziP PORT CHARLOTTE, FL 33954 Cny-St-2p
THTLE P 3 Delete TITLE S change [ Addition
HAME SCHMOLDT, LISA NAME
STREET ADDRESS | 21039 BAFFIN AVE STREET ADDRESS O
ciy-sr-ze | PORT CHARLOTTE, FL 33954 oOY-51.21p
TLE [ Deete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI1-7P City-sl-2Ip
TITLE [ ostete ML Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 21 cy-§1-7p
TME [ celere e [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2IP i cilv-51-21F o
T TME T O eete f e [ chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P /\ P CIry-51-21p

12. | hareby cartify that the inlg
ingicated on this report or
of the corporation or Ihe regever or
changed. or on an i

SIGNATURE:

achi

at m si1g

ity {or tha @xempions contlained in Chapter 119, Florida Statutes. | luriher certily that the information
ignpture shall have ine.same tegal effoct as 4 made under oath; that | am an officer or direcior

7, Florida Stalules; ang that my name appears in Block 10 or Block 11 if

a4

0% -M6S

Lo D By Sl td vl

l 5IG¥TURE AND TYP'E\D OR l"‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

~JJ




