2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000011068

1. Entity Name

DESIGN PRESS INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Placsa of Business Mailing Address

323 POTTER RD. P 0 BOX 42
QUINCY, FL 32351  US GREENSBORO, FL 32330  US
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04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE N THis SPACE

4. FEI Number Applied For
L 59-3449374 Not Appiicable
’ T s . i i $8.75 aaditional”
e s o o 5. Certificate of Status Dasired O Feo Required
6. Name and Addreas of Current Registared Agent st ’ T ey Lt

O'CONOR, FRANK
323 POTTER ROAD
QIHNCY, Fb 32351

U NTHissPACE

N e

[N r

5 B . "
i Wt e moeg A - "

8. The above namsd entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the oblipations of repisterad agent.

SIGNATURE

Sigrature, lypad of primiad neme of regutared agem and i1'e f apphoatia.

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $5650.00 Trust Fund Contributicn.

_ . Election Campaign Financing

10, OFFICERS AND DIRECTORS T
Ting P T et LINTT 5%
-NAWE O'CONOR, ANNA

STREETADDRESS | 323 POTTER ROAD
CITY-5T- 2P QUINCY, FL 32351

THLE VP

NAME O'CONCR, FRANK

STREETADDRESS | 323 POTTER ROAD
CiTY-ST-21P QUINCY, FL 32351

TILE 8

NAME - PORTER; JENNIFER- br -

STREET ADORESS | 5208 VILLAGE WAY
CITY-51-21P TALLAHASSEE, FL 32303

TITLE T

NAME FAMULARQ, CARMEN
STREETADDRESS | 7504 BEAVER FORD RD
CiTY-ST-2IP TALLAHASSEE, FL 32312

TMLE

NAME *

STREET ADDRESS
Crry-sr-2ip

[ TInE

NAME

STREET ADDRESS
CITY-5T- 2P

(NOTE: Regurtared Agent xgraturs redutad when reinfiatng} DATE
35.00MayBe | UADOOOTASZES
N5A16/07-80027-012 150,00
. R ¢ - . . i
w 4 v 4 N o
* ; X L
" _ [
o PA s o ‘
AT T h
* i » .o - A N

a [

T

-. IN'THIS SPACE '

DO NOT WRITE .

- - REER AU R L O

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and aceurate and that my signature shall have the sama legat effect as if made under cath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0%

changed, or on an attachmant with an addrass, with all other lke empowerad.

SIGNATURE: Ahna O lonor

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

0%-36-0 T s’sa-Wa.-Llst

Gaytme Phona #




