BN *FILED
2008 FOR R T R rRATION. ~ Jan 31,2005 08:00 AM

DOCUMENT # P98000039385 Secretary of State

1. Entity Name _ )
CUSTOM PRINTING & PROMOTIONS, INC.

Pringipal Place of Business Mailing Address

POST OFFICE BOX 13871 POST OFFICE BOX 13871
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

- TN AR MROR T

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN Aomied For

58-3507531 Not Applicable

5. Cartiicate of Status Desired X ?i“;eﬁq&f;;m"a'

6. Name and Address of Current Registered Agent

41 ARDENVIEW WAY DO NOT WRITE
TALLAHASSEE, FL 32309 - 'N THIS SPACE

8. Tha abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE —— L o o - — 2
Signature, iyped o° printed rame of registered agent and fitle if applicante, (NOTE, Regislered Agent signature required when reinstalng) B DATE
9. Elaction Campaign Financing $5.00 May Be
LE NOW!!l FEE I 150.00 Y
AfterFrl\ﬂay 1(?2005 Fee 'ii?i ge $550.00 Trust Fund Contribution. | Added to Fees
1. OFFICERS AND DIRECTORS ] )
TIfLE PD . _ U[Jﬂf}i}iﬁcngg‘g% -
e SMITH, STEPHEN C o 0201/05~R0026-010 158,75

STREFTADORESS | POST OFFICE BOX 13871
CITy-§T-2IP TALLAHASSEE, FL 32317

TMLE

NAME

STREET ADDRESS
ciry - ST-2IP

Tk
NAME

o sior ‘ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
ClIFy-S1-2Ip

T T T e s T

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?3)0), Flarida Statutas. | further cerlify that the informaticn
indicated on this report or supplemental(sport is true and accurate and that my signature shall have the same legal effect as if made undar oalhy; that | am an officer or director
of the corporation or the receiver asiruste powered 1o execute this roport as requirad by Chaptar 607, Florida Statutas; and that my name appears In Block 10 or Block 11if
changed. or on an attachmant with\in addresEith all other lika empowerad.

SIGNATURE: Qﬂw\ Y Chis Sonitly ’“’if“of CSSc\E"iL\‘Zow_

SIGNATURE A0 TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR Tytme Prane &




