2006 FOR PROFIT CORPORATION

1

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000036314 May 02, 2006 08:00 AN
Ly R Secretary of State
THE PRINTERY FAMILY, INC. ry
Principat Piace of Business Maiting Addrass
1519 CAPITAL CIRCLE NE, # 32 P O BOX 12008
T R VORI
2, Principal Place of Business 3. Mading Address
Suite, Apt. #, ele, Suite, Apt. #, etc. 15t MOORE CRPE034 (10';05)
ity & State o City & Sate ' 4. FEI Number - l | Acpied For
R _ 59-?185040 Not Applicable
Zp Country Zip Country 5, Certificate of Status Dasired | gese‘gfmﬁ?:émnal
6. Name ard Address of Curren{ Registered Agent o N Narﬁc_é_a?f J_!Tci_gileis__qf New Registered Ag_ént
Name
g;fsingll'}:bJE%LAz A Street Address (Fd Box Numbé-r_is- Not Accepiable)
TALLAHASSEE FL 32301 — :
City o FL_ | ZipCode

8. The above named entity submts this staterment for the purpose of changing is registered offica o regisiered agent. or both, In the State of Fiorida. | am farniliar with, and accept
the obligations of reglstered agant.

SIGNATURE

Signalure, typed or printed nama of reqsiered agent and lite i apnﬁcam (NOTE Regisiored Agerd sighalure racuitad when 1eisiabing) DATE

' FILE NOW!! FEE I8 $15a.ua
_ Aﬂer May 1, 2006 Feg Will Be $550.00"
Make Check Payahle to Fiorfda Depaﬂmem cn‘ Staie

' 9. Election Campaign Financing  $5.00 May Be
Trust Fund Cortribution. 3 Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TITLE PD [ Delete TIILE O Chinge [ Addiion
NAME HODGE, JORY L HAME

STREET ADDRESS {1519 CAPITAL CIRCLE NE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 OTY-57-7P

MLE sD C Deleie TMLE . [ Change [ Addilion
NAML HODGE, JACK J NAVE _ LHOE000s5R480

STREETADBRESS | 1519 CAPITAL CIRCLE NE STRECT ADORESS 0541 7/065-30094~023 150,00
CITy-ST-2F TALL AHASSEE FL 32308 C3Y-57-2P

TITLE [ oetete TME I Change [ Addibon
NamME R e _NAM{ o . o

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

TTLE [3 Delete TIE M change [ Addition
NAME HAME

STRECT ADORESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TME F pelete TLE [ Change ] Addition
HAME NAME

STREET ADORESS SIREET ADLRESS

CITY-§T-2P CTY-ST- 2P

HTLE 2 Delete TTE [J Changa [ Addition
RAME HAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2 CITY-§1-2

12. | hereby centify hat the information supplied with this hhng dues nat quahiy foa' the exempklons coniamed in Sectian 319, Florida Starutes I furlher cernfy that tne Informahon
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same fegal effsct 2s if made under oath, tha: | am an officer or directer
of the corporabon or the receiver or trustee empowered 1o execute this report as reguired by Chapter GO7, Florida Statutes; and that my pame appears In Biock 10 or Block 11
it changed, or on an aliachment with an address, with all other like empowered,

SIG NATU R E: SHNATURE AND TYF, ?ﬂlj'ﬁi&; QF SIGNING JFF’}&RCIH UIHEC?QHJ-M L }-}‘Odae HW




