2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A May 11, 2007 8:00 am

DOCUMENT # P93000061917 Secretary of State

1. Enlity Name
FIRST IMPRESSIONS PRINTING & COMMUNICATIONS, 05-11-2007 90024 014 ***150.00

INC.

Principal Place of Busjness Mailing Address
530 S. RONALD REAGAN BLVD
108

LONGWORDMFL 32750  US

128 Bele Nk 1258 Bele Ak
Suite. Apl. #, elc. Suite, Apt. #. etc.
03202007 Chg-P CR2E034 (12/086

#1129 B \19 g (12/08)

City & State City & State ’ 4. FE! Number Applied For
wWintes Seeintss, FL Wik Spoings T L 59-3204148 ot Apalcaite

Zip Country Zip T Country . ; $8.75 Additional
5 rb% WS A 2, L1Q8 \;\S A 5. Centificate of Status Desired O P Hequirec;hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
’ Name

WILLIAMS, STEPHEN L

5 S. R ALD\REAGAN BL D,'S\!!TE\QOB Street Address (P.0. Box Number is Not Acceptable}

LO GWSS.D. %5960 \(’ T

124 Rele Ade ¥\29

W aTel Sptwas  FL [ *¥5908

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or balh, irt the Stete of Florida. | am familiar with, and accept
the obligations of register nt

Srernen L. Wil aons 4 lz%\’mo’l

d o prinked narro of regisierad agent ang 1tk if agplicatsa. (NOTE: Ragisterna Agent signaluro reguired when reinstating) DEIE ¥

SIGNATURE

o FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MPT 1 petete TITLE [ Change [ Aadirion
NAME WILLIAMS, STEPHEN L HAME

' o~

stagT ApoREss | 53R S RON§\L« EA'G&N/ BLVR, SONETOB~ swesioness | 1 255 18 ¢\le Ave i) 29
CITY-St- 71 LONGWOODVFL 3750 CITY-ST-71P W iaTa ¢ g oV, F\L ¢ L" o8
TiLe VP elete i ¥ 17 [JCrange L] Acdition
NAME WILLIAMS, ERIKA A NAME
STREET ADDRESS | 422 MACGREGOR ROAD STREET ADDRESS
CITY-5T- 2P WINTER SPRINGS, FL 32708 CITY-ST- 2P
e - O Delete TITLE O Change [ Acaiion
NAME NAME
STREET ADGRESS STREET ADDRESS
SIY-5T-21P CIY-5T-ZP
fiLE 1 Delete MITLE [ change [ Addition
NAME NAME
STREET AUBRESS STREET ADDRESS
CITY-5T-21° CITY-5i- 2P
LE CJ Deiete TITLE ) Change  [J Actitio:
NAME NAME
STREET ADDRESS | . STREET ADDRESS
cv-si-ze -, T CiTY-ST-2P
TniE . (3 Delete TILE ClChange [ Acdinen
NAME C oo NAME - - - -
STREET ADDRESS STREET ADDRESS
oY -st-2P CITY-81-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blochk 111
changed. or on an attachment with an address, it all other like empowered.

Céewen b Wininmsd| 22)2007_dBi-bim

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dayume Phone #




