FILED
Jan 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-29-2008 90021 005 ***150.00

DOCUMENT # P07000018424

1. Eniity Name
PRINTING & PROMOTIONAL PARTNERS INC

UL G

Principal Place of Business Mailing Address

1260 5. MCDUFF AVENUE 1260 S. MCDUFF AVENUE - o
SUITE 2 SUITE 2 . S
IACKSONVILLE, FL 32205  US JACKSONVILLE, FL 32205 US -
R Gy N VAR ARMAIEAML ARG LR
Y4 Park Stree 44§ fark Street
Suite, Apt. #, etc. Suite, Apt. %, etc.

01212008 Chg-P CR2EQ34 (12/06)

City & State . City & Siate . 4, FEl Number Applied For
___(ja-s_aKso_un Jle. EL JacKsonv: lle . FL Xo-9930181 Not Applicable

e ap ountry $8.75 ndditional
Y : 5. Certificate of Stalus Desired - \dditional
_laaa Y '_L;Li 5 A 1 32204 UsA & Fea Required
&. Name¢ and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

C'KEEFE, DREW §

14788 FERN HAMMOCK DRIVE Sweet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 33258

City FL Zip Code

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed neme of registerad agenl and Nila Il applicably (NOTE: Ragysterad Agen| sgnature ragquied when |ains aling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TITLE [] Change [T Acdition
NAME MILLER, JENNIFER V NAME
STREET ADDRESS | 4357 VERONA AVE SIREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-§1-2P
TILE VP O petere TINE [0 change [ Adoilion
HAME VALLE, GIL B HAME
STREET ADDRESS | 4475 STANSBURY AVE STREET ADDRESS
CITY-S1-2IP SHERMIN QAKS, CA 91423 CITY-S1-2IP
THILE 0O nerete TIME I change [ Adition
jhaME ; NAF B
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2F
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-S$T-7IP
me [ Detste LE [ change [ Addition
HAME NAME
STREE ADDRESS STREET ACDRESS
CTY-S1- 71 CITY-ST1-2IP
TME [ celeie TITLE [ change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Stakstes. | further centity that the information
indicated on this report of_supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thai ! am an oflicer or direcior
of the corporation ¢r, ver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

e re
changed, or on an Attachment™wth an addressywith all other ike empowered.
|- a3-0% QM- Fr{->% 9>

~___ L~
SIGNATURE AND‘XPED DV’M}{D NAMZUF SIGRNG OFFICBR-GA-MRECTOR E) Daylime Phore 4

i

SIGNATURE:




