2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P98000050012

1. Entity Name
YOUR NAME PRINTING & ENVELOPE MFG., INC.

Secretary of State

02-19-2008 90022 005 ***150.00

Principal Place of Business Mailing Address
508 HOBBS ST. 508 HOBBS ST.
TAMPA, FL 33619 £

TAMPA, FL 33619

,Jp,_su.ﬂ./&- ¥ ;..l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NS08 o

bhs T

A BIEA

Suite, Apl. #, etc. Suite, Apt. #, etc.

02152008  Chg-P CROE034 (12/06)
City & State City & State ; / 4. FEI Number Applied For
] o~ 59-3516332 Not Applicable
Zip Country Country $8.75 additional

236 /9

s K

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FITZGIBBON, CHRISTINE M
508 HOBBS ST,
TAMPA, FL 33619

Name

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. ypect or printed name of ragisteres agent and litle # sppcabile. (NOTE: Ragisierad Agent gignature required whan teingtating} DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign F.inaru::ing $5.00 Mayse
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WILE | D_ ~ O ovelete TITLE [CJChange [ Addition
NAME FITZGIBBON, CHRISTINE M e NAME .
STREFT ADDRESS | 11639 LITHIA PINECREST RD. STREET ADORESS - - -
cery-§1-2p LITHIA, FL 33547 P Cy-ST. 2P
TmE 1o Eeiete e O3 Crange (] Additon
NAME BEINBENTERTSCOTTE NAME
STREET ADDRESS | PHHO-PHNE-RIDOECR™ DE / £ 7L C( STREET ADDRESS
CiTy-ST- 2P We-BRANBOMN-RL=-33511 Civy-Si- 2P
TME 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS R STREEF ADDRESS
cImy-ST-21P CITY-S¥-2IP - ~-
TTLE 1 pelete TILE Ol change O addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-SF-2P
TITLE - _ 3 Delete TME (l Change [ Addition
NAME. - : : NAME .
STREET ADDRESS STREET ADDAESS : -
CITY-ST-2I CITY-ST-2IP ,
TTLE . ‘1 elete TITHE [ change [ Addition
NAME _ b NAME _ R FEEE i ,
STREET ADDRESS STREET ADDRESS . B
CITY-ST- 2P CITY-ST-ZPP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 1
changed, or on an anachﬁwt with an atldress, with all other like empowered.

SIGNATURE:

§3-6¢3
/Y v 3

Gkl Chusstwre M. /te bbon 2/S0§

SIGNATURE AND TYAED OR PRINTED NANE DF(IGNING GFFICER OR DIRECTOR

Daytima Phona #




