2007 FOR PROFIT CORPORATION™"

ANNUAL REPORT

FILED |
Feb 15,2007 08:00 A

DOCUMENT # P95000025240

1, Enlity Name
M & T PRINTERS, INC,

Secretary of State

Principat Place of Business

308 N ORANGE ST
NEW SMYRNA BEACH, FL 32168

Malling Address
308 N ORANGE 5T

NEW SMYRNA BEACH, FL 32168

DO NOT WRITE IN THIS

1

SPACE

A

02092007 No Chg-P CR2E034 (11/05)

4, FElNumber Applied For
59-3308090 Not Applicable

8. Certificate of Status Desired 0 $8.75 Addivonal

Fee Requied

6. Name and Address of Current Registared Agent

YUNKER, JEANNIE
308 N ORANGE ST
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

the obligations of registerec agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing ils regislered office or registerad agent, or both, in the State of Forida | am famliar witn. and accapt

Signatute. lyped o printed narme ol (eg:stered sgent and ulle il apphcants

{NOTE. Regisiered AQEnt signalure racuired whon rensTaing)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

O

$5.00 nay Be
Addad to Faes

10. OFFICERS AND DIRECTORS

1

PSTD

YUNKER, JEANNIE

2233 JUANITA DRIVE

NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDRESS
Crry-Si-2e

e

KAME

STRFFT ADDRESS
Ciy-51.2p

TITLE

KAME

STAEET ADDRESS
Ciry- §t-zie

e

NAME

STRFFT ADDRESS
GITY - §T-2I°

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

HILE

RAME

SSREET ADDRESS
CITY-ST-21P

L

Qoonoe3ess6
DEe-’%!E.-“D?~F'EIUEBiI31E. 150,00

)

DO NOT WRITE
IN THIS SPACE

changed, or on an attaghment with an addrass, with all

SIGNATURE:

12. [heraby certify (haf the informatien supphed with this fifing doss not qualify far the axemptions contaned in Chaptar 115, Florida Statutes. | further carlily that tho information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an oflicer or direclor
of the corporatian of the recewver or rustea empowerad 1p axecute this report as required by Chapter 607, Florida Satutes; and that

her like empowered,

TEANN IE \/WVKEJL. X

y name appears in Block 10 or Block 4141

I

L

NAME OF S8IGNING OFFIGER OR DIRECTOR

?"/ 386)42770(
AN Dati

e Phone #

Tous *




