FILED

2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P07000029548 01-31-2008 90026 046 ***150.00

1. Entity Name

ENNIS lll, INC

Principal Place of Business Maifing Address q 0 u 1 5 “ 2 3

22 -AAREN-DRIVE PO BOX 866
GREEN COVE SPRINGS, FL 32043-0866
‘-I us§: m\ﬂ:r\(?& Uhr\'

Ereen Cove Sgrinag A, 320 -y
2. Principal Place of Blsiness ~Nd PO Box # 3. Mziling Address )

Suite, Apt. #, stc. Suile, Apt. #, elc.

e A vl A 01282008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20~ 8761285 Not Applicable

i I Zi Caount i

e Country ® ouniry 5. Certificate of Status Desirsd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
ENNIS, CLIFFORD L NI

ARRe AARCN-DRIVE-Y ndus'*flq\ po‘sk QA un:'-\—- Streel Address (P.Q. Box Number is Not Acceptable)
GREEN COVE SPR!NGS FL 32043

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agenl, or bolh, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. typed Or ponted name ot regrsiered agen and bie 1! appksatle {HOTE Regqisered Agent signaluce required when rensiatmg ) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After Ma}' 1, 2008 Fee will be $550.00 Trust Fund Coniributicn Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVP T Delate TITLE [} Change () Addition
NAME ENNIS, CLIFFORD L 11 kQA NAME
STREET ADDRESS W‘lw.ﬂf\é u<,\'f\6(\ Par SIFEET ADDRESS
CITy-ST-2IP GREEN COVE SPRINGS, FL 32043 un\ CITY-57-21P
TITLE ST 1 Delete IE [ Change [ Addition
NAME ENNIS, CLIFFORD L 11l Q(} NAME
STREET ADDAESS | -BaB6-AARON-DRAME-HY A2 "I'naud’ha‘ park STREET ADDRESS
CiTY-ST-21P GREEN COVE SPRINGS, FL 32043 un\lfg Ciry-St-aip
TILE T Delete TITLE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ] beiele e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE O Delete (1[E3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 4P
TITLE 1 petete TTLE [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIY-SI-4p

12. | hereby certify that the inlormation supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under nath; that | am an officer or directer
ol the corporation or the receiver or irustee empowered (o execyle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changad. or on an attachment with an adyll cther flke epowere
SIGNATURE: ﬂ - -4 /-‘2‘8] o8 Foi/ - R82-50¢/5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ale Daytre Phone #




