FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000078651 Secretary of State
1. Entity Name 01-31-2007 90039 037 ***150.00
PRINT AMERICA, INC.
Principal Place of Business Malling Address
1318 N MILITARY TRAIL 1318 N MILITARY TRAIL A -
WEST PALM BEACH, FIL 33408 LS WEST PALM BEACH, FL 33409  US . ) B B 0 0 2 & 34
R T
1286 N MILITARY TRAIL 1286 N MILITARY TRAIL
Suite, Apt. 8, etc. Suite. ApL. 0. etc. 01162007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
WEST PALM BEACH, FL WEST PALM BEACH, FL 65-0530801 Not Applicable
Zi Country * Zip Count; . , .
33:09 “USA 13409 i USA 5. Certificate of S1atus Desired ] ?ase ;Eq :::‘d"""a'
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
KRIEG, MITCHELL ™ _KRIEG, MITCHELL
1318 N. MILITARY TRAIL Street Address [P.O. Box Number is Not Acceprable)

WEST PALM BEACH, FL 33409

1286 N MILITARY TRAIL

Cit i
L 'Y WEST PALM BEACH FL |7 33409
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sapplure, typed o printed name of 1eg O agent and title if applal NQTE: Reguaterec Agent signatuwe requined when re insating} OATE
FILE NOWT!! FEE IS $150.00 9. Hlectian Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O  AddedtoFess

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND D/RECTORS IN 11
TITLE D ] Delete e D Dchange [ Addie
NAME KRIEG, MITCHELL NAME KRIEG, MITCHELL
STREET ADORESS 1318 N MILITARY TRAIL STREET ADORESS 1286 N MILITARY TRAIL
arv.st.22 L WEST PALM BEACH, FLL 33409 Crry-3T-21P WEST PALM BEACH, FL 33409
e [ Delete Tme [Qchange [J Addt
NAME NAME
STREET ADORES! STREET ADDRESS
CIy-ST-2P CY-ST-nF
nTLE £ Detete nme Ocrange [0 Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21P Qary-st-2ip
e O pelete LT Ochange {J Addis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y- st-2
THE O Ceete e [Jchange [J addp
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-ST- 2P arv.s1-z
TITLE (] petete THLE Dichange O Acdi
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-57-2IP 51 CITY-ST-2IF
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut ex. | further certify that the infarmation

indicated on this repart or supplemantal report is true and accurate and thai my signature shall have the same legal effect as if made under gath; thatl am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empawered.

SIGNATURE: G 2/ ;J 2 S/ D55/,

SIGWATURE AND TYPED OR PRINTED NANE OF IGNING OFFICER DR DIRECTON Duayturee #rotwve §




