=" FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000069376

1. Eniity Name

NARWHAL PRESS INC.

Principal Place of Business Mailing Address
1629 MEETING STREET 3006 AVIATION AVENUE
CHARLESTON, 5C 29405  US SUITE 3-A

MIAMI, FI, 33133

AR A

03242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE A o AopTBa T

65-0541454 Not Applicable

O $875 Additional

5. Caertificate of Status Desired .
Faa Raquired

6. Name and Address of Current Registered Agant

F 003 AVIATION AVENUE DO NOT WRITE
MIAM). F1. 33133 IN THIS SPACE

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

SIGNATURE
Signature, lyped or pantad name of registerad agent and ttle i appiicable (NOTE Repstered Agent signature required when resnsialing ) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. 0O  Added to Fees
HESAEaana05
10. OFFICERS AND DIRECTORS T R I Ry -
B | 04716, B-HON42-014 150,00
NAME FULTON, STANLEY M

SIREET ADDRESS | 3006 AVIATION AVENUE
oIy -S1- 2P MIAMI, FL, 33133

TiLE D

NAME SPENCE, E. LEE

SIREET ADDRESS | 1629 MEETING ST
CITY-ST-2IP CHARLESTON, SC 28405

THLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - S1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-St1-2p

12. | heraby cerufy thal the information supplied with this fihng does not qualfy for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an atachmant witf'n an address, with all other like empowered.
SIGNATURE: S’M M. b S-0r-ig

SIGNATURE AND TYFED OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prona &




