2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2007 8:00 am

Secr f
DOCUMENT # P$7000019706 etary of State
1., Entity Neme 02-01-2007 90019 007 ***150.00
INK BLOT PRINTING AND COPYING CENTER, INC.
Principal Place of Business Mailfing Address
1128 SOUTH WICKHAM ROAD 1128 SOUTH WICKHAM ROAD
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 .
T S T I A A
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3418391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 agditional
Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent

Name
MCELHINNEY, EDWARD H
1128 SOUTH WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904

City FL I Zip Code

8. The ahove named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams ol regisiered agenl and title it applicable (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
Aftoer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE D {7 Delete THLE [J change L) Additien
NAME MCELHINNEY, EDWARD H NAME
STAEET ADDRESS | 1128 SOUTH WICKHAM ROAD STREET ADDRESS
CITY-ST- 1P WEST MELBOURNE, FL 32904 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T(TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TITLE 1 pejete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-2IP
TIHE {7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-51-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repor1 or mental report is true and accurate and that my signature shaii have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thedeceiverpr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadgment wih an Ks , with all)her lixe empowared.
N
&C@ //—/ g -077 3U-727-11%9

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone Ol




