ANNUAL REPORT 21, 2006 08:00 AM

DOCUMENT # P24000063000 ecretary of State

1. Entily Namne

| |
2006 FOR PROFIT CORPORATION i R FILED
| pg

SUNRISE PREPRESS, INC.

Principat Place of Businass Maiing Addiress

10537 S VALENTINE RD 10537 SVALENTINE RD
TALLAHASSEE, FL 32317 WS TALLAHASSEE, FL 32317 US

R E R

04192006 NJ) Chg-P CRIZEQ34 (1105

DO NOT WRITE IN THIS SPACE | Ao

59-3256317 NG Applicabie
. ! 8.75 Additcrat
4. Cartificate of Staxlus Dasied 0 E« Requied

. Nams and Addross of Current Registored Agant

C , SHA - o :
cros SARONL : DO NOT WRITE

{

TALLAHASSEE, FL 32317 ' ‘ IN THIS SPACE

3

8. The above named enlity submts this statement for the purpase of changing its registered office or registerad agert, of both, n e State of Flonda | am famibiar wilt, AT pcoept
the chligations of registared agent. )

SIGNATURE.
Signature, typct of (rrte reme of regretesed agnm and tri i spphicabke (NOTE. Fagntered Agent signatute uqu(«mq Whan nGtaIngy ; ) DATE
)
FiLE NOWII! FEE IS $159.00 %. Election Campagn Financing $5.00 may s
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior:. o A;’dded to Feas
10, CFEICERS AND DIREC TORS '
THLE v
AT ALLEWELT, JOAN L.

STRELT ADDRESS | 10601 VALENTINE RO N
GIY-5§-2F TALLAHASSEE, FL 32317

Lyt P3T

NAML CREWS, SHARONL

STREET ADDAESS | 10537 S VALENTINE RO
aly-SI- 7P TALLAHASSEE, FL 32317

o AR B4 12015 150,00

"
NAME

v DO NOT WRITE

N
STRELT AUDHESS
UTY-SE-0P

IN THIS SPACE

BRE

RAME

STREET ADBHESS
Gy -51-2p

fine

NAME

SIREET ADDRESS
aty-51-0F

12. | hareby cenlily that the information lied] with this filing does not qualify for the exerplions comau'ﬁﬁ:d n-Chapter 119, Florida Statutas. | further cemfify that the infosnation
indicatéd on this report cr supplemortal repert is true and accurate and that my signatirs shall have tHe sams legal effect as if nade under cath, that { am an officar o dicectar
of the corpasasion of the receiver or tustes sinpowared to execute this report as requicad by Chapter 807, Flacida Statutes, and that mty nanw appears in Block 10 or Black 11 11
clmnged, of on an attachment with an address, with all othar ks empowared. | :

SIGNATURE: A Y i 44900 3302195 4 4

NCNATURE AND TYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR ?‘ Cayome Phone |
4

T I N




