2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S25197

1. Entity Name

FPRINTING IDEAS BY ME, INC.

Feb 13, 2008 08:00 AM
Secretary of State

Malling Address

P.0. BOX 568736
ORLANDO, FL 32856-8736 US

Principal Place of Business

2111 W. PINE ST.

ORLANDO, FL 32805  US
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01072008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
592-3044537 Not Appilicable

0O $8.75 Aaditional

. ificat ed
5. Certificate of Siatus Desir Fea Haqutred

6. Namea and Addresa of Current Registered Agent

ELLENBURG, MARK
2111 W PINE ST
ORLANDO, FL 32805
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8. The abova named entity submits this siatement for the purpose of changing its registered olfice or ragistered agent, or bolh in the State of Florida. | am famihar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, tynau of prinled name ol regrstered agent and Lile f applicable.

(NOTE: Registered Agant signalure required when renslating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 :
- Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

Hrit D

NAME ELLENBURG, MARK
STREET ADDRESS | 2111 W PINE ST
C1TY-ST- 2P ORLANDO, FL 32805

e D

NAME ELLENBURG, MORRIS
STREET ADDRESS | 2111 W. PINE ST.
CITY-51- 2P ORLANDO, FL 32805

THLE

NAME

STREET ADDRESS
CIIY-5T- 2P

NILE

NAME

STREET ADDRESS
CITY.-ST-2IF

TILE
NAME
STREET ADDRESS
Lhv-SI-zp ) .

NILE

HAME

STREET ADDRESS
Ciiy-S1.721P
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12. | hereby cerlify thal the infarmation supplied with this fiing does not gually for the exemplicns comtained in Chapter 119, Florida Statutes. | further certfy that the information

Indicated on this report or supplemental repert 1s true and accurate and that my signature shali have

of the corporation or the receiver or trustea empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

1 an addr ith all other Iike empowered.

changed. or on an allac

SIGNATURE:

the same legal effect ag if made under oath; that | am an officer or direclor

IGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phong ¥




