. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # P94000038967 Secretary of State
1. Entity Name 04 3Rk
SOUTHWEST PRINTING AND DESIGN, INC. 05-04-2007 50094 016 7#7150.00
Principal Place of Business Maziling Address
1843 TAYLOR RD 1843 TAYLOR RD Lo '
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 ‘ :
RS B W R RNEAT A AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3248120 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei'gesq.’;?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERS, MARILYN
513 LAKEBRIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
Ciry FL | Zip Code

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

SIGNATURE
Signature, typed of prired namme of registensd agent and litfe § apphcabla. {NOIE. Registersd Agert signaturg requited whan isinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.anancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PS O peiete TITLE [ change  [J Addition
HAME SILVERS, MARILYN NAME
SYREET ADDRESS | 1843 TAYLOR RD STREET ADDRESS
CITY-S1-21P PORT ORANGE, FL 32128 CITY-ST-2IP
TITLE [ delee TITLE O change (] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§1-2IP Lo
TITLE [ elete ] me O Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2iP
THLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2iP
TITLE [ perete TITLE [JChange [ Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS o,
CITY-ST-2IP CITY-ST-21P *
e O oetete TLE {JChange  [7J Addition
NAME HAME ?
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this ﬂling does not quality for [he exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental repor is true and accurate and that my'Signature shall have the same legal effect as it made under oath; that | am an oflices or director
of the carporation 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 Block 11 i

changed, or an an atiachment with an address. with all other like empow: N
smmwneW ES«Q»&JJ H-50-07 386 763- 3956

'€ AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Dayume Phone £




