2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P94000025552

1. Entity Name

WEB OFFSET PRINTING CO., INC.

Secretary of State

(03-12-2007 90077 011 ***150.00

ERRET,

gi 2
Phs At
:

Principal Place of Business Mailing Address ) q YUy~

12198 44TH STN 12198 44THSTN ’ D

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US N P76

A T I RLATATAT AT RE MR
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

59-3241244 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired 0 geae‘gesq":?:gional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEVLIN, JOHN L
5210 8. LOIS AVE
TAMPA, FL 33611

ame M

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

Signature, typed of printeo name o registered agent and tle il applicable

(NOTE: Regisiered Agent signalura required when reinsialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelere TITLE [T Change [ Addition

NAME TEVLIN, JOHN L NAME

STREET ADDRESS | 12198 44TH ST N STREET ADDRESS

CITy-8T-21P CLEARWATER, FL 337625109 CiTy-ST-2IP

THLE T Delete TILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

WLE [ Delete e [ change  [J Addition

NAME NAME

STREET ADDRESS $IREET ADDRESS T

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE ] Delete e O Change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciy-§7-2p

TITLE 3 Delele TITLE [1cChange [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or sugblemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec: r or trusiee empowaered lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachmg ith an regs. with att other like empowLem}(t /

SIGNATURE: / 4/0‘,. " EN 1271077 (120 £72-7488

sIGNIRORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dm] ¥ Daytime Prons &

' ]



