FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

o o of¢ e of¢
DOCUMENT # PS7000033898 04-27-2007 90218 041 150.00
1. Entity Name
ORLANDO QOFFSET PRINTING COMPANY, INC.
v3

Principal Place of Business Mailing Address q UU 0 ‘ v
5001 EDGEWATER DR 5001 EDGEWATER DR
ORLANDO, FL 32810 ORLANDO, FL 32810
T RO OEATANEEARmA

Suite, Apt. #, etc. Suite, Apt. #, aic 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-344 2505 Not Applicable
aip Country Ze Country 5. Certificate of Status Desired ] 233;’; 3:’:‘;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GREENE, CHARLES D
4476 FAIRVIEW AVE Street Addrass (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL | Zip Code

8. Tha abova named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the obligaticns of registared agent.

SIGNATURE
Sigrature, lyped o pamed nane ol ragrsiered agent and utie f ppphcanie, [NOTE: Regisiered Agent signature required when reinstatmg) DATE
FILE NOWIil FEE IS $150.00 8. Election Gampaign Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. 0 Added 1o Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
HTE D . [ Detele e [JcChange [ Addition
NAME GREENE, CHARLES D NAME
STREET ADDRESS | 4476 FAIRVIEW AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-ST-2IP
TMLE ] [ Delete TITLE D munge [ Addition
NAME NEWSOME, STEPHEN D NAME MEcw Som £, S5TEPHen \D
STREET ADDRESS | 232 TANGELO AVE STREET ADDRESS. | 1 &2, 47 M £/<C-I£K. POA‘D
cv-st-zP | FERN PARK, FL 32730 __§cmeseae Lyrmeeca "'z;u &>A 30817
TILE (7 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-S1-219
TLE 1 velete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ petete I O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby cerlity thal the information supplied with this filin é; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or he receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an auacnrnenl wilk an address with all other like empowered.

SIGNATURE- /r—h‘mws ‘b é)liszc ""/23/07 YO Ko 888

slGNAWREAND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phone &




