FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name ’
FINE PRINT PUBLISHING COMPANY
Princigal Place of Business Mailing Address
1350 SHEELER RD 338 WEKIVA COVE RD.
APOPKA, FL 32703  US LONGWOOD, FL 32779 US 4 008 497 2
B e R e 0D A
Suite, Apt. #, ete. Suite, Apt. ¥ etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
o 50-3226003 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired M gi';;ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GURVITCH, WILLIAM M

338 WEKIVA COVE RD. Street Address {F.O. Box Number is Not Acceptable)
LONGWOQD, FL 32779

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttla if applicable {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palate TITLE [ Change  [] Addition
NAME GURVITCH, WILLIAM M NAME
STREET ADDRESS | 338 WEKIVA COVE RD. STAEET ADDRESS
CITY-ST-2IP LONGWOOD, FL CITY-ST-ZIP
TLE v} O Delete TITLE [1Change [ Addition
NAME GURVITCH, LINDA R NAME
STREET ADDRESS | 338 WEKIVA COVE RD. STREET ADDRESS
CiTY-ST-2IP LONGWOQOD, FL CITY-S7-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2e _|. L. CITY-5T-71, - - . .
TITLE [ Detete TILE O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME ] Delete TITLE [C1Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TME O3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with thje®ng gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igffue and accurate Mgl that my signalure shall havgfthe same legal effect as If made under oath; that t am an officer or director
of the corporation or the receiver or trustee empfiwered to execule this Rport as required by Chapt (07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg gered. — ;

SIGNATURE:

SIGNATURE AND TYPED OR PHIN Skl Date Daytime Phone #




