2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000038297

1. Entity Name
EXACT BUSINESS PRINTERS, INC.

Principa: Place of Business

235 W BRANDON BVLD
SUITE 332
BRANDON, FL 33511

Mailing Address

235 W BRANDON BVLD
SUITE 332
BRANDON, FL 33511

FILED
Apr 30,2008 08:00 AM
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8, Name and Address of Cumrent Reglsterad Agent R
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8. The above named entity submits this staternent for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida, 1 am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipature, typad of phnted name of registered agant and fitie H applicabls

{NOTE: Registerad Agent sipnatura tequred when renstatihg)

DATE

FILE NOWIl! FEE I3 $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

35.00 May Ba
Added to Fees

10 QFFICERS AND DIRECTORS [

D

ALLEN, THOMAS N
2612 AMBERLY PLACE
SEFFNER, FL 33584

TITLE

NAME

SYRELT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST1-2P
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STREET ADDRESS
CITY-ST1.20
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CIFY-ST-2P
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12. | hereby certfy that the information suppliad with this fiing does not quatify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if macke under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to executa this report ds requirad by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empowerad
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SIGNATURE 2 2L il et

H-27-0F
Date

Daytime Phone #




