FILED

Feb 22, 2007 8:00 am
2007 POl NNUAL REPORT TN Secretary of State

-22- 0004 001 ***150.00
DOCUMENT # S25197 02-22-20079
1. Entity Nama
PRINTING IDEAS BY ME, INC.
Principal Place of Business Mailing Address 40 “ 2 24 5 “
2111 W. PINE ST, P.0. BOX 568736
ORLANDO, FL 32805 LS ORLANDOQ, FL 32856-8736 US
R e IRE R TRREAADRAR A0
Suita. Apt. #, etc. Suite, Apt. # etc. 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3044537 Not Applicable
<l Couniry e Gountry 5. Certificate of Status Desired [ gi';ilﬁ:f;ﬁmal
8. Name and Address of Current Registered Agent 7. Hame and Address of New Reglsterad Agent

Name

ELLENBURG, MARK i+,
2111 W.PINEST i Street Address (P.0O. Box Mumber is Not Acceptable)

ORLANDO, FL 328051

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
7 the obligations of registered agent.

: . N

T

SIGNATURE

Signutura, typad or Rrinted name of tagistarad agent and ttle it applicatile {NOTE: Rojsistered Agant signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 0 s O Delete e [ Change [ Addition
NAME ELLENBURG, MARK NAME
STREES ADDRESS | 2111 W PINE ST STREET ADDRESS
city-s1-2p ORLANDO, FL 32805 CcITY-S1-2IF
TITLE D ] Gelete TITLE [ Change [ Additian
NAME ELLENBURG, MORRIS NAME
STREET ADDRESS | 2111 W, PINE ST. STRECT ADDAESS
CITY-$1-29 ORLANDO, FL 32805 CITY-$1-2P
TIMLE O pelote TILE ([ change ] Addition
NAKE NahtE
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ClIy-S1-21p
TITLE [ elete TITLE [J Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-21P CITY-5T-2P
TINE [ Delete TME [} Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 2P CITY-ST- 2
TIMLE [ Datete TME [ Change {7 Addiian
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2R CIIY-S1-2P

12. 1 heraby cetify that tha informalion supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or suppjemental report is true and aceurals and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiydf or trusige empowered xacute Lhis report as required by Chapler 607, Florjjies; and that my name appears in Block 10 or Block 11 if

M A

changed, or on an atiachme ith an . with ajfther like empowered.

SIGNATURE:

S~

7 slG/ATURE AND TYPED OR PRINTED NAME OF 81O BFFICER OR DIRECTOR

/wl 27 Yol-va2e 1176

Dats Daylima Phone #

[4



