2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000008493

1. Entity Name

FINE PRINT PUBLISHING COMPANY

Prrcipal Place of Business

1350 SHEELER RD
GEOPKA FL 32703

Mailing Aclaress

338 WEKIVA COVE RD.
LgNGWOOD FL 32779
U

2. Principal Place of Businass - No P.O. Box #

3. Mailling Addrags

Suite, Apl. #, etc.

Sule, Apt 4, sic.

T

Mar 27, 2008 08:00 Al

FILED

Secretary of State

tst MOORE CR2E034 (10/07)
City & State City & Siale 4, FEI Number Appied For
59'3226003 NOl pr;came
Zz 1 ' G it
P Couny o Uty 5. Certificae of Status Desired ] $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GURVITCH, WILLIAM M
338 WEKIVA COVE RD.
LONGWQOOD FL 32779

Street Address (P.O. Box Numper is Not Acceptabla)

City

Zip Code

FL

8. The apove named antily submiis this statement for the purpese of changing its registered office or registered agent. or toth, in (he State of Flonida. | am tamihar with, and accept

the obligations ot registerad agent.

SIGNATURE

£ Nl R of prirad 127 o 16 ared ngert avl Tle luspl cacie

{ROTE Ragsieon Aol & ghilurm @ouire wiasn itk g

DATE

 Atter May 1; 2008 Fee wm Be 5550 00
Make Check Payable to Flonda Depanmeni of State .

8. Eiection Camaaign Financing
Trust Fund Contetzution. ]

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIHFC‘TORS 11, ARDITIONS /CHANGES TG OFFICERS AND DIRECTGRS N 11

TITLE D O Deete TE [ Change [ Acdition
NiME GURVITCH, WILLIAM M HAME

STREET ADDRESS | 338 WEKIVA COVE RD. CTREET ADDRESS {113 150.08
Ciry-51-21P LONGWOOQD FL CITY-ST-2P

T D O patete TTLE O crange [T Agantion
M GURVITCH, LINDA R HAME

STREET ALDRESS | 338 WEKIVA COVE RD. STREFT ADDRESS

CITY-57-2IF LONGWOOD FL CITY-S§T-2IP

IMLE J Devete THiLL [ Change 3 Addmon
MAME HAME

STREET ADORESS T STREET ADDRESS

CITy-$7-218 CITY-£7-2IP

TOLE [ peiete TALE [ Change ] Acdition
MNAME HAME

STREET ADDRESS STHLEY ADDHLES

olry-s1-21P CITY-ST-2IP

e O Deiele TTLE ] Change  [J Adaition
NAME NAME

SIREET ADGRESS STHEET ADDRESS

CITy-S1- 217 CITY-S1-2P

TITLE [ Dalate e Ol crange (] Adaition
NAME HAME

STREFT AGDRESS STREET ADORESS

Iy -S1- 2P CITY= 8T [t

12. | hereby centily that the informaticn suppled ) i

indicatad on this report or supplemental r
of the corporaiion or the receiver or tru
if changed, or 0N an altachIme g

SIGNATURE:

1ling does nect gualify for th
Is tre @ eccurate ang that my signatu

’C
sife empowere 10 execula
h & j ddress all othe

have the

amptions contained in Section 119, Florida Staiuies. | furtner cerfy that the information
samg legal eftect &s if made under paih: thal | am an otficer or director
-ameaurad By Chapter 607, Florida Statutes; and that my name appears in Bioek 15 or Blogk 1
MDOwWere,

SIGNATURE ARD TYPED OR FRI

D NAME OF SIGNING OFFICER OR DIRECTOR

DAyt e Foone &




