2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000037586

1. Ertity Naima

LITHO-GRAPHIC SERVE CORPORATION

Apr 11,2008 08:00 Al
Secretary of State

Principal Place of Business

1339 RIVER ROAD
NORTH FORT MYERS FL 33303

Mailing Address

1339 RIVER ROAD
NORTH FORT MYERS FL 33303

AR RRE Ml

2. Prinzipal Place of Business - No P.O. Box # 3. Mailing Addross
Saie, ApL. 8. eto. Sute £t ¥, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
36-2970880 Not Appticable
z FgH Zi Count iti
P Counury " ~oniy 5. Ceruficate of Sratus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DILNY, MIKE M
16241 FAIRWAY WOODS DRIVE, #1106
FORT MYERS FL 33908

Street Address (P.Q. Box Number 1 Nat Acceptable)

City Zip Cote

FL

8. The apove named entily submits this statement for the purpose of changing ils registered office o registgred agent, or tots, in the State of Flonda. { am famitiar with, and accept
the obligations of ragisterad agent.

SIGMATURE
SN, ] OF Creed name 3t reg civeda aoerta vl L e P acplaacie {WGTE Regis e Agur | in sl meguir: wnen itk ¢ OATE
CEHE NOWHE EEE 1S 8180 007500 i
“ FILE: I‘Q(:.):Wll. “FEE:1S $1.59.0(L; . _ 9. Election Campaign Financing $5.00 may Be

o fter May:1, 2008 Fee Wl||86$55000 - Trust Fund Contiibuten. [0 Added to Fees
:Make Check Payable to Florida Department of State’- :

10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLF P [ peiete TIE [[JCkange  [] Acdition

HAME DILNY, SCOTT G HAME {NICINNRS 1900

STREET ADDRESS RI SIREFT ADDRESS A T L T e e e

1339 RIVER ROAD 58 04/ 23 TE-B0043-r1 8 150,00

Cry-§1-2i2 NORTH FORT MYERS FL 33903 Y51 2P

TiTiE ST O Deete TITLE [JCrange  [] Addivon

NAME DILNY, SCOTT G HAE i

SIREFTADDRESS (1509 CALUMET STREET STREFT ADORESS

CITY-5T A7 LAKE LINDEN M| 48945 CIry-$1-2IP |

ML VP [} Detete TITLE [T Crange  [7] Addition

HAkE OLSON, JAMES M HAHE

SIREET ADGRESS | 1339 RIVER ROAD T - TSTREEY AOORESS T[T T T ¢ Tt ST T T
JLIY-ST-2P FORT MYERS FL 33903 CTTY-ST-ZiP
T O Daele Lk [ Change [ Addiien

NAML HEME

STREET ACDRESS STREET ADDRESS

GITY-37-219 CIFY-51-21P '

TITLE O peiste TITLE [ cCrange [ Acdition

HAME NAME

SIREET ADCRESS STREET AUDRLSS

Gy 51 2P oIrY-&1-ap K

THLE 0 Deste TLE [3 Change ] Adddion

NAME HAME

STREET ADDRESS STAEET ADDRESS

iy -51-21° CITY-S1- 2w

12. | heraby cerlify that the informiation supniied with this fitng does net qualify for the examptions contaned in Section 119, Florida Statutes | furter certify that tha information
indicated on this reporl or supplemental repart is true and accurate ana thal ry signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporaiion or the receiver o trustee empowerad to execute this report as required by Chapier 607. Flgrida Swatutes: and that my name appears in Block 13 or Block 11

it changea, or on an attachment willy an gddress, with all other like empowered.
o s ;
S s Do 7/’7/98’ R39-997 - g/
Cata M me Proene

BIGNATURE AND TYPED OR ny{n NAME OF SIGNING OF FICER OR DIBECTOR

SIGNATURE:




