FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT '~

r of State
DOCUMENT # P94000071646 Secretary
1. Entity Name
PRINTSOQURCE, INC. OF SARASOTA
Principal Place of Business Mailing Address
4577 DEL SOL BLVD S 4577 DEL SOL BLVD S
SARASOTA, FL 34243 SARASOTA, FL. 34243
R AR R
Sute. Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0532115 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gi.;g“?rd:(\’tfonal
6, Name and Address of Curront Reglstersd Agont 7. Name and Address of New Roglstered Agent
Nams ’
LAMBRECHT, WILLIAM G
1550 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of rogistered agent

SIGNATURE
Signature, typad ar printed name of registersd agen! and ttle if applicabla {NOTE" Registerad Agant signatura ragured when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTCRS 1. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
P Addi
TME T {7 Celate TITLE Ll ?ﬂl] nr__,,, 43 [J Change ] Additian
NAME GUTTRIDGE, ALAN R NAME =K "] Hf 230
STREET ADDRESS | 4577 DEL SOLBLVD § STREET ADDRESS QLA -001 150,00
CITy-§T-2IP SARASOTA, FL 34243 CITY-ST-2P
TILE VPSC [ peleia TMLE [ Change  [] Addition
NAME GUTTRIDGE, JANET T NAME :
STREETADORESS | 1722 S LAKE SHORE DRIVE STREET ADDRESS
CiTY-51-2IP SARASOTA, FL CITY-ST-7P
TMLE O Delets TILE [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
e O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
NE ™ pelets TITLE [ Change  [_J Adgition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CTY-Si-ZP CITY-St-2P

12. | hereby certfy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal elfect as if made under eath; that | am an officer or diractor
of the corporation or tha regajver or frusjpe gMpowerad 1o executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp i Adciss, with all pther ke smpowsrad.

SIGNATURE: = A(Aml?éw’:bﬁr[qc/ [= %07 4K - 351-15IC

b WRINTED NAME (jslﬁnmo OFFICER OR DIRECTOR Date Daytime Prone 4




