o FILED ,
2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000005873 Secretary of State

1. Entity Name

ANDREWS BROTHERS PRINTING, INC.

Principal Place of Business Maling Acdress
131 HOSPITAL DR. P.0.BOX 4460
FORT WALTON BEACH, FL 32548 FT.WALTON BEACH, FL 32549
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01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FE1 Numbear Applied For \
59-3325118 S Nof joﬁ\pplic:able
| B Additional

Fea Requirad

5. Cenificate of Status Dasired

8. Name and Address of Current Registarad Agent |

ANDREWS, DALE DO NOT WRITE

613 BURGUNDY LANE

FORT WALTON BEACH, FL 32548 I N TH ls SPACE !
|

8. Tha above named entity ts this stg#@mgint for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept
tha obligations of regisig

SIGNATURE 2 A s P el "
Signature. fypea or priniad nare of rog?slerea agem and itle f applicatie, (NOTE- Registered Agant signalura réqured whan renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba ‘
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Faes ,
10. OFFICERS AND DIRECTORS |
TIILE P
NAME ANDREWS, DALE T
SIREE! A0DRESS | 613 BURGUNDY LANE HA0OUDZ22 568 e
CITY ST 2P FORT WALTON BEACH, FL 32548 U 1 .']i 10750 ]PE 5 1‘;{‘ JD
TITLE VP
NAME ANDREWS, DERRELL

SIAEET ADDRESS | 8962 ELLEN CT.
CITY-57-21P NAVARRE, FL 32566

TMLE T
NAME ANDREWS, DEBBIE

STREET ADDRESS | 613 BURGUNDY LANE
CITY-57-21P FT.WALTON BEACH, FL 32548 Do NOT WRlTE

o IN THIS SPACE

NAME
SIAEET ADDRESS
CITY-ST-ZiP

HILE

NAME

SIREET ADORESS
CITY-§1-219

TILE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | heraby certify that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplamantal rgprt is trua ané; curate and that my signaiure shall nave tha same lagal effect as if made under oath; that { am an olficer ¢r director
of the corporation or the receiver or ruglda gmpowered acute this rapon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed, or on an attachment with aprAddpbss vith r like empowared.

SIGNATURE:

SIGNANEREND TYPED ORPRINTED NAME OF SiGNING OFFiCER OR DIRECTOR Dare Dayuma Pnone #




