2008 FOR PROFIT.CORPORATION
ANNUAL/REPORT FILED

DOCUMENT # P97000029612 May 01, 2008 08:00 AT

1. Entity Nam ]
ADMIRAL PRINTING, INC. Secretary of State

Principal Place of Business Mailing Address

5412 PROVOST DRIVE 5412 PROVOST DRIVE
UNIT 12 UNIT 12

HOLIDAY, FL. 34680 US HOLIDAY, FL 34690  US

LR R

04112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  —wnm AppidFa
59-3189075 Not Applicable
O $8.75 Additional

Fee Required

5. Certfficate of Status Desired

6. Name and Address of Current Registered Agent s ’ .

5412 PROVOST D . . DONOTWRITE = .

5412 PROVOST DRIVE, UNIT 12

HOLIDAY, FL 34690 -' c IN THIS SPACE

5 L

its rggisterea office or registered agent, or both, in the State of Flongs® 1 am 8miliar with, and accept

hmits this statep

/ em ‘

. 1
e 2 e a A A NP

T e A
Signatu, typed or prnted namg of registerad agent and titis  applicable. {NOTE Reglsierag Agent sigratura required when reinstating) DATE

B, The above named
the obligations offegistgfed agent.

SIGNATURE

. Election Campaign Financin av Be UBD0N0940591
Aol ILENOWI! FEE 1S $150.00 | * Troerons Contbuton, - O $5.00 MevBe e /58,/08-50071-022 150.00

10. OFFICERS AND DIRECTORS ]

TILE PVPT . ) o
NAME SITTON, PARNELL N T N AL S YRR e
STREET ADDRESS | 5412 PROVOST DRIVE, UNIT 12 LT o IR

CITY-ST-7IP HOLIDAY, FL 34690 . ; ' .

THLE .
NAME . Coel BRI A
STREET ADDRESS "

CITY-ST-2IP

TITLE
HAME

o DO NOT WRITE .

o

NAME
STREET ADDRESS
CITY -ST-2IP S . ' <

* " INTHIS:SPACE .

TTLE . ' . e P
NAME . o
STREET ADDRESS : .

CITY.51- 2P ¢ R e

TINLE . Ta
NAME ' i )
STREET ADDRESS . R . e

CITY-§7-2IP . o .- I R R SR B

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang4hat my signature shall have 1he same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver, stee empowered to execute th t as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith g address, with all giher like

SIGNATURE:

PED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR




