-2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036314 Apr 26,2007 08:00 AT
1. Entty Name Secretary of State
THE PRINTERY FAMILY, INC. ‘f
Principal Place of Buginass .  Mailing Address
1519 CAPITAL CIRCLE NE, # 32 ... .POBOX 12009
AR T
2. Principal Place of Business - No P.O. Box # — 3. Maiting Address .
Sulle. Apl #. olc. Suile, Apl. #. alc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbeor _ Applied For
59-3185040 Nol Applicable
ap Country Zip Counlry 5. Cerlificale of Stalus Desired O ?g'gfql’:?:‘;“ona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
O'STEEN, J C
346 OFFICE PLAZA Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Codo

8. The above namod onlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgralura, ypea or printen namg of rogstered agent and Wi ¢ apphonle, (NOTE: Ragistered Apent signelura requirgd when reinstanng) CATE

' ‘A.I‘t FtE N°‘."”“ ' §FE‘L?II$150.OD 9. Election Campaign‘l_j'inancing $5.00 May Be

_ After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
,Make Check Paya!:)‘lei to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
iy PD O Delete T0E O change [ Addition:
NAME HODGE, JORY L ' NAME - o im 4 e
st sosrss | 1519 CAPITAL CIRCLE NE STF 00755 Oy L LT T
CIry-51-2IP TALLAHASSEE FL 32308 CITY-5T- 71P R - | e
TINE sD 71 Detete e Ol change [ Addilion
NAME HODGE, JACK J NAME
siMC1anbress | 1518 CAPITAL CIRCLE NE STREET ADDRESS
CIY-$1- 1P TALLAHASSEE FL 32308 eIy~ 2P
e [ Delete NIk [ change [ Addition
NAME A, N R
SIREET ADDRESS STRFET ADDRESS
CIY-ST-21P cIrY-sI-71P
HITIA O Delete TIILE [Jchange  [J Adddion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIrY-SI-71P CIIY-ST- 2P
e O pelete TME ' [ change  [] Addilion
NAMP HAML
SIRIT] ADDRESS STREE] ADDRLSS
cIrY-s1-2IP CITY-S1-2IP
e [ pelete TITLE [J change  [] Addition
NAME NAME
SINLE [ ADDRESS STREET ADDRESS
CINY-51-21F CITY-S1-2IP

12. | hereby ceriify that tho information supplied with this fling does not qualify for the exemplions conlainad in Section 112, Fiorida Statules. | furlher certfy that tho information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal efiect as if made under oath; lhat | am an officer or director
of the corperation or the receiver or trustee empowered (0 exacute this report as roquired by Chapler 607, Florida Statulas; and that my name appoars in Block 10 or Block 11
il changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: Qi L W Jbry L-Hn.d_é}e[?restdevd’ __4-25-07 250~-891-6¥18

ssam{yhs AN’ TYPED OR PRINTEDJAME OF SIGNING OFFICER OR DIFECTOR DGaytme Phona ¥




