2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # P99000095420

1. Entity Name
AZTEC PRINTING & GRAPHICS, INC.

Secretary of State

Mailing Addrass

1529 30TH AVE. N,
ST. PETERSBURG, FL 33704

Principal Place of Buginess

1529 30TH AVE. N,
ST. PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

AR

03232007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3605687 Not Applicable
: $8.75 Aaditionat
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BOBBITT, JAMES
1529 30TH AVE. N.
ST. PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for tha purpasa of changing its registered office o registered agent. or both, in the State of Flonda. t am familiar with, and accept

the obligahons of registered agert.

SIGNATURE i
Signdlura. typad of primtad narma of regislered agent and litle |l applcabi {NOTE Rogelared Agant signature raguirgd! whan remstating) DATE
i 3 1 KRR
FILE NOWIl! FEE i8S $150.00 8. Election Campaign Financing $5.00 May Be - JL“;“J'I;?QU f E_I:H_)}- ! -
520807 -60015-004 150,00

After May 1, 2007 Feo will be $350.00 Trust Fund Contribution

Adcled to Fees

10. CFFICERS AND DIRECTCRS [

I PVST

NAME BOBBITT, JAMES

STREET ADDRLSS | 1529 30 AVENUE NORTH
Qry-s1-zp SAINT PETERSBURG, FL 33704

ImE

NAME

STREET ADDRESS
CITY-S1-7P

TInE

NAME

STREET ADDAESS
Qry-s1-7p

TILE

NAME

STREET ADDRESS
Cry-S1-2p

TLE

NAME

STREET ADDRESS
ory-sr-2ip

THLE

HAME

STREET AQDHESS
GTY-5T-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information supplied with this flllr?dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
I accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation of the recelver or trustea empowered to executs this report as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 1 if

incticated on this repon or supplemantal report is true a,

changed, or on an attachment ydth an addressth alpother Jike empowered.

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: - QA

Date Daytma Phone #




