FILED

2007 Fog :SSELTRCE?’%';?I'RATION Apr 25,2007 8:00 am

DOCUMENT # V46341 ecretary of State
1. Exiity Name 04-25-2007 90164 009 ***150.00
PRINT COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5541 ROOSEVELT BLYD 5541 ROOSEVELT BLVD 40 \YRLELS
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US T
R e R EETEEA A AU ERRTI
Suite, Apt, #, etc, Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3135480 Not Applicable
Zp Country Zp Courtey 5. Certificate of Status Desired O ?g‘g?q&‘gmnal
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
ROUSE, ELIZABETH § Elizabhtt 5 Rovs<
5541 ROOSEVELT BLVD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FI. 33760
Yqo02 322 (0 ey S # Sz
St Bdves burg FL [ *$%7//

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in theState of Fiarida. 1 am famisiar with, and accept
the cobligations of registered agent.

SIGNATURE % Lol S "ﬁ@ﬂw—' Y /2,,3 /o 7

Signature, typad or priﬁ nama of regisiered agent and itk # applicabla. (NQTE: Registerad Agent signatura reguirec whan relnstating) DATE
" FILE NOWII FEE 1S $150.00 9- Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . ] Delete TMLE [0 Change [ Addition
NAME ROUSE, BENL. NAME
STREET ADDRESS | 9825 HARRELL AVENUE #501 STREET ADDRESS
CAY-S1-ZP TREASURE ISILAND, FLL 33706 CITY-ST-ZIP
TIME VP 7 Delete TALE [ change [ Addition
NAME ROUSE, ELIZABETH S. NAME
STREET ADDRESS | 5541 ROOSEVELT BLVD STAEET ADDRESS
CITy-51-2IF CLEARWATER, F 33760 , CiTY-ST-2P
TRLE P %De!ae TITLE O cChange  [J Addition
NAME ROUSE, BENL. JR. NAME
STREET ADDRESS | 5541 ROOSEVELT BLVD. STREET ADDRESS
CITY-57-2F CLEARWATER, FL 33760 CITY-§T1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-$T-BP
T [ oelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
fITLE [ peiete THLE IChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2P

12. | hereby cenllz that the information suppfied with this filin g does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowerad.

SIGNATURE: %M S5 M— g y/23/67 2557523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona &




