2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR) FILED Z

DOCUMENT # P95000066728 May 01, 2008 08:00 AN
1. Enlity Namsa '
Secretary of State
P.R.L. PRINTING INC.
Piincipal Piace of Business Mailing Address
E153833 WELLINGTON TRACE I153833 WELLINGTON TRACE
-13 -13
WELLINGTON FL 33414 WELLINGTON FL 33414
us : us i
2. Prncipal Place of Buamass - No PO Box # 3. Mabag Adgrass
Suite, Apt. ¥, et Sule. Apt #, eic 15t MOORE CR2E034 {10/07)
City & State Cuy & State 4. FEi Number Apphed For
65-0611279 Not Apshcable
2o Couniry Zp Country 5. Cendicate of Stajus Deéired 43 38'75 .ﬂtdditional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Nanmeg
SCHAUMAN, NORMAN D, -
13833 WELLINGTON TRACE Sireet Address {P.O. Box Number 18 Nat Acceplable)

E-13
WELLINGTON FL 33414

. City FL Zip Code

B. The anove named anuly submits this s1atement ‘or the pursoese of changing its registerea affice or reg stered agent, or £otn. in the Swate of Floriga. 1 am faminar with and accent
the cubgalans Of retisered aygent.

SIGMNATURE

SN ke, Ly OF TR 03 O e eed el e Purpre GTE FagIs 84 AZET {5050 1'F "equvad wher "o i0r gi DATE

L HFILE NOWITEFEEHIS $150,00°
_-After May 1} 2008 Fele Will Bo §550.007 .. ;
) riment ol State i

9, Flection Campaign Financing $5.00 May Be
Trust Fund Contazution. [[] Added to Fees

10. DFFI(‘ERS ARG DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LA P I batete TITLF Ol ctange [J Aadinen
HaE SCHAUMAN, NORMAN D. HAME

STRZET ADDRESS | 13833 WELLINGTON TRACE, E-13 STAEET ADJAESS

om-st-zi IWELLINGTON FL CIrY-S1-7p

3 3 parete TILE

HAME HAME

STREFT ADDRESS STAEET ADORESS

S-S 71 CITY-$T- 2P

i [ Daere Tk [ Change [ Addntion
NaME HAME

STREET ADGRESS STREET AODRESS |~

GITY-57. 219 CITy-S1-2IP

e [T o Ttk [ change ] Addition
HAME HAME

STREET ADGRESS : STHEET ADDREES

SY-STAAR CITy-31-11P

ML [T peiete L [ Changs [ Adddion
HAME N&AE

SIREET ADDRERS STREET ADDRLSS

CIy-3r- 118 CITY-51- 21

IE O begle e [ Crange [ Aadition
HakiE 1SME

STRZET AUDRESS STREET ADDRESS

CRY-§1-219 CITY- S1- 2P

12. | hgreby cerlify that tha information suspled vy thus filng doas not qually for the axamplions contained in Section 119, Florida Stautes | furtner cerify that the information
indicated on this report of supplemental repart is Irue and accurale ara that my signature shail have the same legal eitect as if made under oath that | am an sfficer or di rec:or
cr the coporaion or the receiver or trusiee ampowerad o execute this report as reguired by Chapier 607, Flerida Siatutes; and that my name appears in Bleck 1€ or Block 1
it changen, or on an attacnment wilh an address, with ait other like empowared.

SIGNATURE:MMM:;A&H&UM 4-29-08 Se- ML -9533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Divimo Proen w




