FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000038297 ecretary of State
1. Entity Name 04-23-2007 90094 009 ***150.00
EXACT BUSINESS PRINTERS, INC.
Principal Place of Business Mailing Address
235 W BRANDON BVLD 235 ¥ BRANDON BVLD quuivozsv
SUITE 332 SUITE 332 .
BRANDON, FL 3351 BRANDON, FL 33511 ) )
A N AT AR
Sulte, Apt. #, ete. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & Statg City & State 4. FEI Number Applied For
58-3445545 Not Applicabie
ap Country Zip Courtry 5. Certificate of Status Desired [ f&:gmﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ALLEN, THOMAS N Allen Thomae N.
1536 W=MARTIM LUTHER KING Bliife Street Address (P.O. Bbx Number is Nol Accgplﬂble)
TAMPA—F 33601 t e Iy
City Zip Code
Se (: C wer FL I ‘/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famlllar w:th and accept

the obligations of registered ,
SIGNATURI%{M/ T howar N. ﬂ[({,.\ Pvc.f;ﬂu\')r o » 26~ 0]

Signatute, (yped of prnted name of regutered agent znd Ytk if applicabie. (NOTE: Registered Agent signature requied when renstatingl DATE
FILE NOWI!! FEE IS $450.00 9. Election Carnpaign ﬁnancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE [ Change [ Addition
HAME ALLEN, THOMAS N NAME
STREET ADDRESS | 2612 AMBERLY PLACE STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 GHTY-ST- 2P
VLE [ pelete TALE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TALE [ Delete TILE [] Change [ Addition
NAME NAME
STREEY ADDRESS |~ - STREET ADDRESS | -
CITY~57-2P CITY -ST- 2P
TALE [ Delete me DO Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-29
TMLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P LITY-ST- 3P
TLE [ pelete TILE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P £ITY-ST-29

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE'%%M Thowae N Bllen Pvesident P13 -F5L - 284

7" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




