FILED

Apr 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO7000055365 04-21-2008 90045 013 ***150.00

1. Entity Name
TRADEMARK PRESS SOLUTIONS, INC.

Principal Place of Business Mailing Address S ,

1500 EDENHALL POINT 1500 EDENHALL POINT q 0 07 3 e

HEATHROW, FL 32746 US HEATHROW, FL 32746  US .

e L R e RGN AC R M
134 BRyunon argl P.0. By 521939

Suitg, Apt. #, alc. ' Suite, Apt. #, stc. 01042008 Chg-P CRIE034 (12/06)

City & State City & State 4. FEI Number . Apptied For
LoRGW oD , F— LONG Wb , P 2 -01d 145} Not Applicable
%pa' _,} S—D a”jgy H_ ?)er;_ _7 S-’ 9‘ Coﬂig F}, 5. Certificate of Sia_tus D(vssired o D___ ,gt;.e';(?qa:’:;uf_rfl_,

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ?7(
?S%IE)LQS ‘EESAGII.ELRPOINT Street F&%%O. Bog%ﬁrois lr\l’o't(:;c’:::{aée-) 6_/
HEATHROW, FL 32746 ) Y woon AV
Ci : Zi
"o N Cow eod FL | %875

8. The above named entity sul
the obligations of register

its thjs statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1/ls/o#

SIGNATURE
" Siwmae.ﬂpeclof o ame of agent and ute (NOTE: Registered Agent sighalurd requaed when nansiabngl
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrILE P.D O Detete i P, D Hfchange [ Addilion
NAE DOLLAR, REBECCA NAME batt mg R e8¢ LA  ove.
StEe1 A00REss | 1500 EDENHALL POINT sweeanniss | Do BAY W L
om-sr-2p | HEATHROW, FL 32746 ov-stze | e weoh , Fe $375D
T VP,D O Delete TLE Ve b Shchange  CJ Addition
. DOLLAR, ROGER N Do L AR, ROUE ‘.
STREET ADORESS | 1500 EDENHALL POINT StEET DRSS | j3Y D RS WIAT
orv-sT-ze | HEATHROW, FL 32746 onstie | fop bowsnn , B B 70
TITLE [ Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST 2P CITY-51-21p
UTLE ] Delete e [3 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oetete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
HILE 7 Detete TIME [ Change ] Addition
NAME _ ) HAME
STReE ADORESS | - S STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

42. | hereby certily that the information supplied with this ﬁlin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemenial report is true and accurate and thal my signature shalt have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changad, or on an altlachment with apfaddr 'with ali other like empowered.

SIGNATURE: : 24- Tsn

Daynme Phans #




