= FILED

2008 FOR PROFIT CORPORATION Sep 04, 2008 8:00 am
ANNUAL REPORT Slécretary of State

PSiS:Nl;ijZA ENT # P96000019960 09-04-2008 90045 027 ***150.00
VILLAGE PRINTING, INC.
Principal Place of Business Mailing Address
627 BREVARD AVENUE 627 BREVARD AVENUE
COCOA, FL 32922 COCOA, FL 32922
[ JGERTAE AL EANTD
Suite, Apt. #, etc. Suite, Apt. #, elc. 06132008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3372582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i;?q Addiional
é. N;;'na and Address of Current Registoered Agent 7. Name and Address of New Regt d-Agent:
Nameg
CORRIDAN, PATRICK
627 BREVARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City - FL I 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 Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad ot printed name of reqistered agent and title if appicable. (NMOTE: Registered Agenl signature requised when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmayse | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS , -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME D /ﬂ' Delele e ’ D M Change [ Addition
NAME NEAD, DONALD L MAME PATRICK COoRRIDAN
STREET ASDRESS | 305 1SLAND BEACH BLVD. smeetaoniess | Ao E EAST LAUREAN CouRT
cirv-si-ap | MERRITT ISLAND, FL 32952 orv-s-e | MERRITT ISLAAND, FL. 32952
TMLE [ Delete TITLE P " [ cange (8 Acidiion
NAME NAME RYAN CORRipAN
STREET ADDRESS STREETADDRESS | 2. 4-3% EAST L AUREAN Cod xr
civ-st- 2 st | MERRI T _LSLANY , FL. 32952
T3 1 Delete TITLE Vv ’ [ Change Mmmxion
NAME NAME DE\/IH CORRIPDAN
STREET ADDRESS STAEET ADDRESS | 2 ¢{5’ EAST LAXMREA COUTT
Cmy-51-22 CITY-5T-21P /1{5,(,?, T rs CAND L 3‘2’?5‘2
TITLE 0 Delete TILE ” [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITy-S1-21#
TILE [ pelete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- : CHY-5T-2IP
TITLE [ Delete TILE [ Change  "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemenial 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 trusteg 2mpowered to execute this report as required b apler 607, Flogida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w . with all olher i
"”
SIGNATURE: . A

el ' -

P-2-0% 321-632-0574

[} Dalo Daylima Prione §




