FILE NOW: FILING FEE

}7 PROFIT AN FLORIDA DEFARTMENT OF STATE '
CORPORATION ) : é\l Sandra B. Mortham
ANNUAL REPORT A " Secrelary of State
1006 Lo DIVISION OF CORPORATIONS

DOCUMENT #  P93000036314 (1)

1. Corporation Name

THE PRINTERY FAMILY, INC.

-

VAR A W

"};;incipal Place of Business Mailing Address
1519 CAPITAL GIRCLE NE P O BOX 12009
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
ﬁg Principal Place of Business 2a. Mailing Address 4. TETNumber Applied For
1] 26} 59-3185040 Not Applicabic
- Suite, Apt. #, etc. Sute, Apt. 4, 6tc. 5. Certificate of Status Desired (| 58'75 Adc!itional
?31 e 27 Feo Required
| City & State City & State 6. Election Campaign Financing O $5.00 MayBo
231, . 28] Trust Fund Gontribution Added 16 Fees
| 2p | Country Zip L Country 8. This corporation has kability for intangible 1ax under s 199.032,
24] 25—| —";I :El Florida Statutes 0] ves OnNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D'STEEN: J C 82| Street Address (P.C. Box Number is Not Accaptable)
345 OFFICE PLAZA
TALLAHASSEE FL 32301 83
84| City FL lss| Zip Code

™11, Plrsuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flovida, Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ] . . I o
Signature typad or prinlsd name of regislarsd agent and tite i applcable NQTE: Rapistered Agant signalus required whan reirstating: DATE ﬁ
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON?
THLE PD [ DELETE 1.1 THLE [ Chang: [ Addion | —
Hade HODGE, JORY L 12 NANE 3
STREET ADDRESS 1519 CAPITAL CIRCLE NE 13 STREET ADDRESS &
CAY-51-2IP TALLAHASSEE FL 32308 14CITY-§T-2P &
TILE sSD ] DELETE 2 1LE [J Crange [ Addition | ©
NAME HODGE, JACK J 22 WAME
SIREEY ATORESS 1519 CAPITAL CIRCLE NE 23 STAEET ADDRESS
| civ-st-zp TALLAHASSEE FL 32308 2401Y-57- 2P
TITLE [] DELETE 3ATHILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2F 346ITY-$1. 7P
TIneE [ DELETE 41TILE [ Crange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-81-2I 44C0Y-81-2P
TILE [ DELETE 5.1 TIILE [ Change  [J Additien
hAME 52 NAME
STREET ANDRESS 53 STAEET AGDRESS
L omvesize | 54 GiTY-§1-2P
TOLE [J DELETE 6 1TILE [ crange [ Addition
AAME £2 NAME
STREET ADDRESS €3 STREET ADDAESS
ClY-51-20 64 GHTY-51-2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. 1 further
cerlify that the information indicated on this annua! report or supplemental annual repor! is true and accurate ankd that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —TJ?L@ }jpdfpﬁ{w?_ﬁé_\(’y L Hb&q e 42090 STI-bHig

Daytre: Phors #




