2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 14, 2008 8:00 am
DOCUMENT # P96000026263
1. Enity Name Secretary of State
CUSTOM PRINT SHOP, INC. 01-14-2008 90101 038 ***150.00
Principal Place of Business Mailing Address
1017 S. COMBEE RD. 1017 COMBEE RD.
LAKELAND, FL 33801 LAKELAND, FL 33801
N A RUAD OO R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3369009 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSBY, JOHN E
1017 S. COMBEE RD. Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and title il applicable (NOTE: Ragistarad Agent signature raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign EJnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ~ . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCEO ) Delete TITLE 2‘ ﬂ Change [ Addition
NavE LUSBY, JOHNNY E NAME br TOk*"ﬁ’ 7
STREETADDRESS | 1341 LEOLA AVE STREET ADDRESS /3’7
GNv-s1-76 | LAKELAND, FL xr — CITY-ST- 2P mj AB3810
TITLE S O pelete TILE NChange [ Addition
HAME LUSBY, PATARICIA —_—— NAME L VS ‘p A"’ FRTITN
STREET ADDRESS | 1341 LEOLA AVE STREET A00RESS | J 34ff w/g Arc.
Cry-sT-ze | LAKELAND, FL CITY-ST.ZiP Lokelm S, | Z38)O
TIILE O Delete TLE f _ [JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Oslete TILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S1-7IP cIry-s1-2IP
TIILE 1 pelee TITLE [OJChange  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-87-71P
TITLE 1 Delete TRLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZiP CITY-ST-2IP

12. ¥ hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empowerad tofexecute this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




