FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P94000092712 01-22-2007 90084 017 ***150.00
1. Entity Name
INK FACTORY PRINTING, INC.
Principal Place of Business Mailing Address
4322 S SEMORAN BLVD 4322 S SEMORAN BLYD
ORLANDC, FL 32822 ORLANDO, FL 32822
e B DAOEEM A G
Suile, Apt. #, etc. Suite, Apt. #, aic. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3284038 Not Applicable
P Country i Country 5. Certificate of Stalus Desired a gi'z.g}::?:‘;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZZANO, ANTHONY J
4322 S SEMORAN BLVD Streel Address (P.0. Box Number is Nol Acceplable)
ORLANDO, FL 32822
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
*the obligations of regislered agent.

| . SIGNATURE
Signature, lypad of pr_mmd name of registeraa agent snd lille If spplicanle {NOTE Registerac Agent signaliure required whan ensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 1 Delete TIMLE [ Change [ Addilion
NEME JONES, MARK NAME
STREET ADDRESS | 545 N SUMMERLIN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-S7-2IF
TNILE D [ Delete TITLE [T Change  [J Addition
NAME RAZZANO, ANTHONY J JR NAME
STREET ADDAESS | 8730 LYONIA DR SIREET ADORESS
ClvY-S7-7IP ORLANDO, FL 32829 CITY-57-7IP
TITLE T belete HiH [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P CITY-ST-2IF
HILE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CHY-ST-71P
TILE 3 Detete ILE O change [ Adtition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-57-21P -
TITE 3 Delete TRLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify 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 trystee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atipemept with faddress. with all other like empowered.

':/40#\0”? /&czm I -lgoy Y07-277-SopYy

F SIGNING OFFICER OR DIRERTOR Date Daytw: Phone #




