FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

" ANNUAL REPORT (AR)

DOCUMENT # P87000012660 ecretary of State
1. Entity Name 04-17-2006 90338 025 ***150.00
S & L PRINTING ENTERPRISES, INC.
Principal Place of Business Maiiing Addresg g~ -
2520 N. RONALD REGGAN BLVD PO BOX 520873 ‘
STE 132 LONGWOOD FL 32752-0973
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3424871 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8‘75 Additioraal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal . -
SASSER, LINDA SAassen-, Linoa

STE 132

2520 CR 427 NORTH - ARG PR "‘Bti%’.i,d Alud.
LONGWOOD FL 32750 Sucte (32

“Longuoo FL | 3§%s0

8. The above named entity submits this statement for the purpose of changing its registaered office or r‘ed]stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. E?ég y ((. VA Wy PN Y
SIGNATURE L 1 f\&ﬁ ox SSEr Vyﬁﬂ . L[- -0

Signalure. iyped or prated name ol registered agent and Likc # anphcaole (NOTE Reqistared Agert sgnaune required when roinstaing} DATE

"t FILE NOWII FEE'IS $150.00., .-°
After May 1, 2006 Fee Will Be $550.00 .-

_;.!Hake Check Payable to Flofida Department of State-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIQECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ oetete TE Clchange T Addition
NAME SASSER, LINDA NAME

STREET ADDRESS | 2520 N. RONALD REAGAN BLVD STE 132 STREET ADDRESS

On-ST-2P {LONGWOOD FL 32750 CITY-ST-2IP

TITLE O Delete TILE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-21P CITY-ST-21P

e . - [ Dorcte it —_— - . Dl orange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

THLE 7 Delete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE- 2719

TITLE O oelete TNE [ Change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

TITLE [ pelete TIILE [ Change  [] Addition
NAME NAME

STREET ADERESS STREET ADGRESS

CTy-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Slalutes. ¢ further cerlify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legat eftect as if made under oatn; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Fiorida Stajutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (_inds S=sse- ﬁu\x&? /@M@h g-2.00  Y01-337-890¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Cate Daytimo Phone #




