/'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # PS8000093581

1. Enlity Name
PROPRINT OF NAPLES, INC.

. .
. i

Secretary of State

Principal Place of Business

2321 DAVIS-BLVD.
NAPLES, FL 34104

Mailing Address

2321 DAVIS BLVD.
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

HIIHIIIUI\IJIHIH\IIWIIH\IIH)II\!I\IlIUHIJIUIHIlIHIIJIIHHII\

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3545471

5. Cerliticats of Stawus Desired |

Nat Applicable
$8.75 Addional

Fee Required

G; Name and Addrass of Current Reglstered Agent

EIKENS, RONALD
2321 DAVIS BLVD.
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the Siate of Florida | am famihar with, and acceplt

the obiigations of registerad agent.

SIGNATURE

Signature. typsd o printed nama of registared aganl and tlie if apphcabis

(NOTE. Ragisiared Agant signature raquirad when reinstatng) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TITLE DPT

NAME EIKENS, RONALD O
SIREET ADDRESS | 2321 DAVIS BLVD,
CITY-ST-2IP NAPLES, FL. 34104

TME VPS

NAME BICKING, ORVEL
SIREET ADDRESS | 2321 DAVIS BLVD.
CIY-S7-2IP NAPLES, FL 34104

ME

NAME

STREET ADORESS
CITY-ST-2IP

Tilek

NAME

STREET ADORESS
Gire-5i-Zip

TILE

NAME

STREET ADDRESS
LalY-ST-2IP

ILE

NAME

STREET ADDRESS
CITY-5T-21P

D007y

un (i
S0 T8-800

S48
il 14009 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conitained in Chapter 119, Florida Slatutes. | further certify that the information
incicatad on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowerad 1o execute his repoart as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmanjajth an address,
SIGNATURE: /év <o

all other ike empowered.

@u E //{ [l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

LbE 238753553

Date Daytre Fhons #




