FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000000213 04-28-2008 90342 025 ***150.00
1. Entity Name
ACTION PRINTERS, INC.
Principal Place of Business Mailing Addrass
1708 DIXIE HWY 1708 DIXIE HWY
VERO BEACH, FL 32960 VERO BEACH, FL 32960 . C
R T [ g A O
Suite, Apl. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3160510 Not Applicable
i Country “p Country 5. Centilicate of Status Desied [ geae;gq Aditionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RAYMOND, JOHN J JR
1200 NORTH FEDERAL HIGHWAY, #411 Strest Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON, FL 33432
City FL I Zip Code

B. The abave namad entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obhganons 0 regrs1ered agent.
SIGNATURE l ) M H 11 0%
DATE ¥

Jgnamr typed or pnnhed nama of regi £l agent and titk & {NOTE: Registered Agent signatura requinec when ramstating)
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $3550.00 Frust Fund Caontribution. || Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {3 Detete mE [ Change [ Addition
NAME BARRETT, KIME NAME
STREEF ADDRESS | 1642 DIXIE HWY STREET ADDRESS
CITY-ST-7P VERQ BEACH, FL 32960 CITY-51-2IP
E D [ pekete TME { Change [ Addition
NAME SHARON K SCHROEDER NAME
STREET ADDRESS | 1642 DIXIE HWY STREET ADDRESS
CITY-ST-70P VERO BEACH, FL CITY-ST-2IP
TIME O Delete Tme [ change  {7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP - -
e 1 Delete mE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete 1IME [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-7IP CITY-ST- 2P
TTE [T Deatete TITLE [ cChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST- 71 . . CITY-ST-2P

12. | hereby certily that the information supplied with this filin c? does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachrn1=nt with an address, with all other like empowered.

SIGNATURE: %ﬂu‘hﬁ. Lo ctt | 4)‘/“’?"5' 172-267-4394

soan.u‘lfne AND TPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Date Daytme Phone #




