2005 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # P99000107566 Secretary of State

1. Entity Name —
ONLINE LABELS, INC.

Pilncipal Place of Business .. Manghgdress
925 FLORIDA CENTRAL PARKWWAY 925 FLORIDA CENTRAL PARKWAY
LONGWOOD, FL 32750 LONGWOOD, FL 32750

- ARG AV UARRR AR

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ——2

RE T

59-3612776 Mot Applicable
; ‘ $8.75 additonal
5. Certificate of Status Dasired O Foo Required

§. Name and Address of Current Registered Agent

g?sRM.%gbgpévéﬁTm PARKWAY DO NOT WRITE
LONGWOOD, FL. 32750 o o IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered office of registered agent, or bath, Tn the State of Florida, 1 am familiar with, and accept
tha chligations of registered agent.

SIGNATURE — ——— — -
Signature. typed or printad name of réyistered agert shd tille if aspliable. (NOYE. Ragisteroa Agent signature régukad whan relnstaling) DATE
9. Election Campaign Financing $5.00 May &
ILE NOW!I!! FEE 150.00 v 2y Be

Aﬂa: May 1? 2005':;:”':,?“ be $550.00 Trust Fund Contribution, £ Added 1o Fees
10 OEFIGERS AND DIRECTORS ] N ik amort o x:.w-jm T
e PD —= = = m . T T e o T e e—— —— - -
NAME CARMANY, JOEL

STREET ADDRESS | 925 FLORIDA CENTRAL PARKWAY
CITY- ST-2IP LONGWOQD, FLL 32750

T 87D
g CARMANY, DAVID 000348618
STREET ADDRESS | 925 FLORIDA CENTRAL PARKWAY 05#'89}, Sg__ga gﬂ"’ﬁzﬁ 1&0- EJiJ
ciy- 572 LONGWOOD, FL 32750

- "' = o P T e b e e L . _
TME e - .
NAME

e | | 4 DO NOT WRITE
s - "IN THIS SPACE

STREET ADDRESS
CITY.ST.ZIP

TiE e
NAME

STREET ADDRESS
LTy ST-2P

TITLE

RAME

STREET ADORESS
CiTy - S1-2IP

12, | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa) report s trus ano accurate and that my signature shall have |he same legal eftect as f made under oath: that | am an officer or directer
of the corporation or the racaiver or trustee empowared 10 execute this report as ragquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: __/ }— _g,‘{’ _ Mag /o5  Ye2 3392006
NGﬁTUHE AND TYPE: HINTED NAME OF SIGHING OFFICER O DIRECTOR . Bdte Daytiens Phone #




