2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 08, 2006 08:00 AM

DOCUMENT # P95000002379 ecretary of State
1. Entity Name
[. Q. PRESS CORPORATION
Princioal Place of Business Mailing Addrass
135 8. MONROE ST., SUITE 100 135 S. MONROE ST., SUITE 100
o SRR A
2. Prncipal Place of Businass 3. Mawng Address =

Suite, Apt. ¥, etc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)

City & State Tity & Staie N 4. FEI Number Apphed Far

59"3298273 Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O fg;fq L»:};iec:ditional
6, Name and Address of Current Registered Agent 7. Name and Addregss of New Registered Agent
Mame
EA:BAET;HS'S’NSQSE¥,LSU’TE 100 Street Address (F O Box Nurnber is Nol Acceptable}

TALLAHASSEE FL 32301

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am {amitiar with, and accept
the obhgations of registered agent

SIGNATURE

Signdture fypea or printed name of regesigred agent ana Wie 4 apphcabis (NOTE Regsiaies Agentsignalure requiras wher rensiatng) DATE

.7 FILE NOWIl FEE IS $150,00.

Toers ATer Way 1, 2006 Fee Wi Ba $550.00,. . -
Maks Chack Payable to Florida Department of Sta

T o e i e S T

9, Election Campagn Financing %$5.00 May Be
Trust Fund Comtnbution  [J Added to Fees

10. OFFICERS AND DIRECTORS 1;. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTTLE D [ Deiete TE [ change [ Additian
NAME MATTHEW, SIDNEY L HAME

STREET ADDRESS (135 S. MONROE ST., SUITE 100 STREET AODRESS LOnonasE N 74

CiTY-51-71P TALLAHASSEE FL 32301 ciTY-S1- 2 Ob/19/08-20021-002 150,00

e O erte TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHv-ST- 2IF CITY-57-2IF

TILE [ patere TIRE [ trange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-29 CITY-ST- 2P

TITLE 7 Detste TILE O cnange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST- 2P

e O oelete TIHLE [ change [T Adeition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1- 2P

TMLE 3 Desete NiLE [Jchange 1 Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-51-2 CITY-ST-2IP

12. | hereby certfy that the informaton supplied with s filng does not gualtily for the exempbions contained in Secton 118, Fionda Statutes. | further ceridy that the information
ndicated on this report or supplemental report is trugrand accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or director
of the corpoeration or the receiver or trusiée smpoweed o execule this repart as requued by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11
if changed, or on an aitachment_with all olher like empowerad.

SIGNATURE: _ Dir. "ﬁ(-Z‘Qb@m 3;_56 ./ 229.N@gq

SIEMNATTIRE AMD TVYEPED MG PEAMNNTTD NAME OF SICNING APENCEE OB NIRsECTOR Davhra Phane #




