< 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) May 01, 2006 08:00 AN

DOCUMENT # P95000049108 Secretary of State

1. Entity Name

MY LETTERPRESS SHOP, INC.

Principal Place of Business i ‘h;i‘exipﬁng A;idréss

2830 MICHIGAN STREET 2830 MICHIGAN STREET

MELBOURNE, FL 32804 US MELBOURNE, FL 32904 US
02102006 °  No Chg-P CR2E034 (11/05)

DO NOT WRETE !N THIS SPACE 4. FEf Number Appled For
59-3326991 Not Applicable

5. Certificate of Status Desired [ ?eae gfq 3:’:{;“0“3'

6. Name and Addrass of Current Registered Agent

o0 MICHIGAN STREET DO NOT WRITE
MELBOURNE, FL 32304 IN THIS SPAC E

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent.rm poth, in the State of Florida, | am [amiliar with, and accept
the ohligations of reglstered agent.

SIGNATURE R e . o . .
Signatura. typed ar pealed nama of senivared 2gant and e I applicable _(MO_TE." goterad Apem sigy Teriret when reinsing) TATE
FILE NOW!!! FEE IS $150.00 8. Electan Campaign Financlng $5.00 tay e
After Nay 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFaes
7. CFTICERS AND DIRECTORG ]
1MLE n)
NAME GRANT, DAVID SR
STREET ADDRESS | 2830 MICHIGAN STREET
U
orestze | MELBOURNE, FL 32904 . UU#%QUG;SE o4 r_
— - §5/17/05-80022-003 150.00
HAME GRANT, DEBBIE E

STREET ADGRESS | 2830 MICHIGAN STREET
CITY-ST-29 MELBOURNE, FL 32804

THLE
MAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiY-ST-2P

TINE

NANE

STREET ADDRESS
CiTY-51-2P

i

NAME

SIREET ADDRESS
CITY-S7-TP

12, | hereby carh}}uthat tha informaticn suppliad with this fllm does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mimmabon
indicated on this re| orl or supplamental repart is true and accurale and that my signature shall have the same tegal effect as if made undar calh; that i am an officer or direcior
of the corparatierm pagiver or trustee empowered 10 execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13

changed, ar onarTETaek ith an address, with all other Tkglampowerad,
/ot
x4

RE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR / Date Dayiime Fhone #




