2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P98000039385

1. Entty Name

CUSTOM PRINTING & PROMOTIONS, INC.

01-30-2007 90008 044 ***150.00

Principal Placa of Business

POST OFFICE BOX 13871
TALLAHASSEE, FL 32317

Mailing Addrass

POST OFFICE BOX 13871
TALLAHASSEE, FL 32317

gquuubaIv«

AR

Jan 30, 2007 8:00 am

2. Principal Placs of Business - No P.C. Box # 3. Mailing Address
i ¥ . i . .
Suite, Apt. #, alc Suite, Apl. #, etc 01242007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FE) Number Applied For
59-3507581 Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certicate of Status Desired O $8.75 Aﬁdmonar
Fes Requited
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, STEPHEN C
3412 GARDENVIEW WAY
TALLAHASSEE, FL 32309

Slraet Addrass (P.O. Box Number is Not Acceptable)

251 Breton 2\.5&3\\1. Deie _
Y Tallwhassee FL | a2

8. The ahove named entity submits thig®

iement for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered ag
-26-00)
SIGNATURE W, 7
Signature, typed or prnted name o} mu—rhred agent aWanpucame (NOTE; Regpstered Agent signatura required when reinstatmg) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete THLE [ Change [ Addition
NAME SMITH, STEPHEN C NAME

SIREET ADDRESS | POST QFFICE BOX 13871 STREET ADDRESS

CITY-§1-21P TALLAHASSEE, FL 32317 CITY-57-21P

L [ Delete TRLE [ change [ Aoditien
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIrY-ST-21P CITY-SI-2IP

TITLE [ detete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP ITY-ST-21P

TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-§T-2IP

UILE [ pelete TIILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental repor is true and accurale and that my signature shall have Ihe same legal effect as it made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execule 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 wi

SIGNATURE:

an address, with alf other like empowered,

SIGNATURE AND TYPED OR P\INTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytama Phone ¥




