2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000080012

1. Entity Name

ENCOMPASS PRINT GROUP, INC.

Principal Place of Business Mailing Address
3384 PHILIPS HIGHWAY 3384 PHILIPS HIGHWAY
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 S
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FILED
Feb 01, 2008 08:00 AN
Secretary of State

59-3598643

Applied For
Not Apphcable

8. Certificate of Status Desired O $8.75 Additional

Fes Reqmred

6. Name and Address of Curront Rogisterod Agent

MANN, SHEILA t
8219 KENSINGTON SQUARE
JACKSONVILLE, FL 32217
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8. The above named entity submits this statement for the purpose of changing its reglslered office or reglslared agent, or both, in the Slale of Florida. | am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, lypad or printed name of registered agenl and litle if applicable.

{NOTE, Reglstered Agenl signatura reguired when rainstating)

DATE

FILE NOW!Il! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution.

8. Eloction Campaign Financing

10, OFFICERS AND DIRECTORS ]
TITLE D

NAME LATO, JESSICAP L

STREET ADDRESS | 13027 FRINGETREE DR E

CITY-§T-2P JACKSONVILLE, FL 32246 o
il

TILE D

NAME MANN, SHEILA

STREET ADDRESS | 8218 KENSINGTON SQUARE
CITY - ST-2IF JACKSONVILLE, FL 32217

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE,
NAME
STREET ADDRESS

CITY-ST-2IP .
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12. | berepy certify that the information supplied with this filin g does not qua'fy for the exemptions contalned in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or rusiee empowered to exacule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

inchcated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|- 2088

Go4 - 379 -ES0Y|

Daytima Phone #

i



