2006 FOR PROFIT CORPORATION
— ANNUAL REPORT _  FILED

DOCUMENT # V46341 Feb 20, 2006 08:00 AN

1. Entity Name
PRINT COMMUNICATIONS, INC. Secretary of State

Principal Place of Business Maiting Address
5541 ROOSEVELT BLVD 5541 ROOSEVELT BLVD
CLEARWATER, FL 33760 1S CLEARWATER, FL 33760 US

(UM ARG

01162008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T | |Apsied For

58-3135480 “Trot Appicati
) . $8.75 additional
5, Cerlificate of Status Desired . [3 Fee Required

6. Name and Address of Current Registered Agent

ROUSE, ELIZABETH S DO NOT WRITE

5541 ROOSEVELT BLVD

CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ant lamiliar with, and accept

the chbligations of registered agent. ("
- —
smwmumréj’? ad P S 7 2 Pler— : a-/S
an

me.‘@ed or printed name of registered agant and tite ¥ applicable. {NOTE: Reg:sterad Agent signalure ragquikad when rainstaling} VATE
FILE NOW! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Dl Added 1o Fees
10, OFFICERS AND DIRECTORS . j - -
TITE D '
NAME ROUSE, BEN L.
STREET ADDRESS | 9825 HARRELL AVENUE #501
oTy-sT-7P | TREASURE ISLAND, FL 33706 _Hnmmangatdan
e VP T TSR0 34 =025 150,00
NAME ROUSE, ELIZABETH S.

STATET ABORESS 1 5541 ROGSEVELT BLVD
GITY-ST-21P CLEARWATER, F 33760

MLE P
NANE ROUSE, BEN L. JR,

5541 ROOSEVELT BLVD.
o1 | CLEARWATER, FL 33760 DO NOT WRITE

o ) IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-Zip

TITLE

NAME

STREET ADDRESS
GiTy-g1-2if

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the Infarmaftion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block TV
changed, or oh an atiachment with an address, with alf other ftke empowered. o :

SIGNATURE: ﬁ%ﬂ S “/2@“"‘—"‘ : 2// )"/oé 727 52/

SIQWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




