2006 FOR PROFIT CORPORATION

ANNUAL REPORT(AR)

FILED

DOCUMENT # pP2400007503

1. Entty Nama

1

ALLIED PRINTING INK & SUPPLY, INC.

Mar 16, 2006 08:00 AM
Secretary of State

Principal Place of Busiiess Mailing Address
1432 CLEVELAND STHREET —1432 CLEVELAND STREET
ﬂgCKSONWLLE FL 32209 (JJéCKSOW[LLE FL 32208

LT

2. Ppngipal Place of Business

Suhe, Apl. 4, etc.

A Maiing Addrass

| Sute, Apt, ¥, efc. )

1st MOORE CR2E034 {10/05)

City & State City & State 4. FEf Number Applied For
3 59‘3234255 j@phg@;i
Zip Couniry Zp Country 5. Cerlificate of Staws Desired O $8.75 Acamona
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B

ANDRE', LOWELL E .

1432 CLEVELAND STREET Sireet Agdress {F.0. Box MNummber is Nat Acoepiatie]

JACKSONVILLE FL 32203

City

r_-l_iz:pW

the obiigaticns of registered agent.

SIGNATURE

8. The above named énlz!y submits this statement for the purpose of chaaging its regrstered cifice or regrsiered agent, or toth, in the State of Florida. | em familar with, and accer

Sugnawte, types ol protes nre of regstated agent and e f apolicatis

{NOTE: Regrstered Agent signalure toQUYCD Whn jensiaimgy OATE

oo UFiLE NOWNE FEE IS $150.00
v After May 1, 2006 Fad Will He 85500

Make Check Payable 1o Florida Depariment of State

AR e

P, ;-

$5.00 vay =
Added to Fees

8. Elecion Campaign Financing
Trust Fund Cantrioation. [

10 QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1)
TRE D O pare T | Jufg ggﬂﬂg@ iaﬂ - EH(gam Al
e ANDRE', LOWELL E e 03 PR foe i S o
STREEZ ADDRLSS | 1432 CLEVELAND ST STREET ADDRESS
o-3T-2F ) JACKSONVILLE FL 32208 £y -§1-1P 7
Tne 3 Delete TTHE [3 Change AT
NAME NAME
STAEET ADDRESS SYREET ADDRESS
U oery-st-zie CITY-ST- 2P
i [} natets HnE 1 Charge
HANE NASIE
ETREET ADRRESS STREET ADDRESS
CIY-51-7% LIY-ST-2F
e 1 3 pesete it [ Change [ Adiia
NAME DAME
STREET ADDACSS STREEY ADDRESS
ciry-St- 2P CITY-5T-2P
TRE O oaera TiE ] Crangs
NEME HARE
STRELT ADDRLSS STAEET ADDRESS
Lﬁm-sr-z:r LivY-ST-7P
e 3 pelee e D change (3 Ad
HAME NAME
STREES ADDRESS STREET ADRRESS
CITY-§1-217 Ciry-S1-2p

if changed, or on an allachment with an address, with all ather fike ampowerad.

12. ! bereby certify thal the informaton supplied with [his fikng doses nat gquality for the exemplions contained n Section 118, Flonga Statutes.  further certdy that ihe informatio:
mdicated on this repart ar supplamental report Is true and accuraie and thal my signature shall have the same legal elfect as if made under cath, hat | am an officer o direcis
af he carpacation ar the recewver o7 lrusies empowered o execule this report as raquited by Chapter 607, Flarida Stawtes; and that my name. gppears in Block 10 ar Black 1

SIGNATURE: ___fladinic. 1) [iiBe /) Roveric o, wortn _ 3/3lob (904 )353-0c0t




