2007 FOR PROFIT CORPORATION
ANNUAL REPQRTY. FILED

DOCUMENT # S17339

1. Entity Nama

SOUTHERN TAPE & LABEL, INC.

Principal Place of Business Mailing Address
1107 PEACHTREE STREET P.0. BOX 3466
COCOA, FL 32922 COCOA, FL 32924-3466

AN

01282007 No Chg-P CRZEQ34 {11/05)

Apr 30,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o Aoea P

59-3042010 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Pee Requlrad

6. Nama and Address of Current Registared Agent

o S e DO NOT WRITE
COCOA, FL 32922 IN THIS SPACE

8. The above narned enlity submits this statement for the purpose of changing its regrstered offic istered gg@nt, or both, in tHe State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
e RArsey  PREs e S /? g U]
DATE

Signaturs. typsd o printad nama of registared sgont and titke if applicabla. (NOTE: Registerad Agent sl&nlult requiled when relmlating)
FILE NOWIII FEF IS $150.00 B. Election Campaign Financing $5.00 May Be | h:[r”]l—“-!?q.:. 1 -';»1
Trust Fund Contribution. {0  Addedto Fees ol L L -
After May 1, 2007 Fee will be $550.00 stru nous 05/1 70730 i5d-011 150, 0
10. OFFICERS AND DIRECTORS |
TLE D
NAME RAMSEY, ROBERT M.

STREETADDRESS | 2870 MOURNING DOVE WAY
CITY-S1-2IP TITUSVILLE, FL 32780

TILE D

NAME RAMSEY, JOYCEE.

STREET ADDRESS | 2870 MOURNING DOVE WAY
CITY-ST-2IP TITUSVILLE, FL 32780

TALE D
NAME RAMSEY, ROBERT J

Ess { 4435 SADDLEBACK ST
i::YEESri'A-l)l‘IJ: COCOA, FL 32927 Do NOT WRITE

:ll.::fE SAMSEY, SHANNON D l N TH I s S PAC E

STREET ADDRESS | 2220 PARRISH ROAD
CITY-§T-21P TITUSVILLE, FL 32736

T IME
NAME
STREET ADDRESS
CITy-st-zip

TmE -

NAME

STREET ADDRESS
CITV-ST-7P

12. 1 hereby certify that the infermation supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢h an atigefment with an address, with all other like empowered.

SIGNATURE: AC/ Hl/él(,/ooz 341 632-5275

RE AND TYFED OR PRINTED NAME OISIGNMG OFFICER OR DIRECTOR Daytime Phona ¢




