2007 FOR PROFIT CORPORATION..
ANNUAL REPORT

FILED

DOCUMENT # P94000070933

1. Entity Name
EXCEL PRINTING, INC.

May 03, 2007 08:00 A
Secretary of State

Mailing Address

687 NE 5TH 5T
CRYSTAL RIVER, FL 34429

Principal Place of Business

687 NE 5TH ST
CRYSTAL RIVER, Ft. 34429
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8, Name and Address of Current Registersd Agent

T,

BUCHANAN, MICHAEL K
687 NE 5TH ST
CRYSTAL RIVER, FL 34429
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8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

Signeture, typed o primad name of registered agent and tfie It applicable.

{NOTE Registoract Agant signatura requirad when renstating}

DATE

9. Election Campaign Financing

ILE ! F 150.
F Nowul FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

PP

BUCHANAN, MICHAEL K
1150 W LEGION CT
HERNANDO, FL 34442

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

S

BUCHANAN, COLLETTAH
1150 WLEGICN CT
HERNANDO, FL 34442

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-St-2IP

1

 AOOONTSE;
-013 150.00

2
5/23/07-80110
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12. | hereby cani

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: e tea C £ B fome

that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

 ree  Ehlo7 205 3avez

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

7 Date Daytme Phone #



