2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000042414 Feb 15, 2007 08:00 AN
1. Enlly Nare Secretary of State
TRIAD PRESS, INC.
Principal Place of Busiress Mailing Address
501 COLONIAL ROAD ' POST QOFFICE BOX 17378
o B “II”"H‘I ’IHl I“u Ilm ||m ||m ||m WI "l"l‘ll‘ "l” |‘|‘||H‘ ‘",
2. Principal Placo of Busingss - No F.O, Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbor ~ Appliod For
65-0671479 Not Applicable
Zp Country Zip Country 5. Certfical of Status Desied ~ []  $8-75 Addtional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE Streat Addross (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
City FL . 2p Code

8. The above named enlity submils this statoment for the purpose of changing its registored cflice or registerod agent, or boln, n tho Stale of Florida. | am familiar with, and accept
the obligalions of regisiered agent,

SIGNATURE

Swgnature, ypaed or prnlad rame of regsstarad agent and e v apghcabla. [NCTE: Regrstered Apenl ignature required when rewnsiaing) DATE
. " Fl !

R FILE NOW!I FEE I? $150.00 9, Electlion Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [ Added to Fees
.Make Check Payable to Florida Department of State

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD [ Delete mir [ Change ] Acdition
NAME SADLER, WILLIAM M NAME

sTreet aporess | 501 COLONIAL ROAD STREE] ADDRESS . LO00o063E652

orv-s1-7p | WEST PALM BEACH FL 33405 QITY-S1-21P D2/26/07-80023-003 150,100

e [ pelele Wt [ Change [ Addilion
NAME . NAME

SIREET ADDRESS STRIET ADDRESS

CIY-51-41P CITY-SI-2IP

TIE (] Delete (13 [ change [ Addition
NAME _ B R . NAMF . - - . .
STREET ADDRESS SIREET ADDRESS

CIFY-SI-21P clry-s1- 20

TIE LI Gelete e [ changs ) Additon
NAME NAMF,

SIFLLT ABDAESS SIREET ADDRESS

CiTY-S1- 2P ] CITY-ST-2IP

THE O Delete me ' O change [ Addition
NAME NAME

STREET ADDRY S8 STRIET ADDRESS

CITY-SI - 71p CITY-ST-7IP

TILE 3 Delete TIRE ] Change 7] Addinon
NAMI. NAMU

STREEY ADDRESS STRELT ADDRESS

CIFY-$1-21P CITY-S1-21P

12. | heraby certify that the infermation suppfied with this filing doos not qualify for the exemplions contained in Section 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made cthat | an offiggr or direg]
of tha corporation of the raceiver ar truslee empowoe, o oxacute this report as required by Chapter 807, Flornda Slatules: and that ap Il 4 1

it changed, or on adall ment withwan addgess, Il othey like empowered,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * " Dawe Dayume Phone 4

SIGNATURE: |




