2008 FO O PORATION LD
R PROFIT CORPO! Feb 08, 2008 8:00 am

DOCUMENT # V46341 Secretary of State
1. Entity Name 02-08-2008 90022 020 ***150.00
PRINT COMMUNICATIONS, INC.
Principal Place of Business Mailing Address -
hILE Y
5541 ROOSEVELT BLVD 5541 ROOSEVELT BLVD . q“ v _‘.'U
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
RS | SRS DA AR A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3135480 Not Applicable
Zp Couniry . Zie Country 5. Certificate of Status Desired | gg'zesqﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
Name
ROUSE, ELIZABETH S
4902 38TH WAY S #512 Streel Address (F.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33711
City FL | Zip Cade

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. | am familiar with, and accep!
the obligations of regi'slefed agent.

SIGNATURE ‘{é‘a adoiA S 4? @i 2 /DATE{/ oF

oc printec name of registereq agem and title if appecable {NOTE: Registered Agem signature required when reinsiating)
FILE NOWII FEE IS $150.00 9. Election Campain Einancing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D 3 betete TMLE T Cnhange [ Addition
NAME 'R_OUSE. BEN L. NAME
STREET ADDAESS | 9825 HARRELL AVENUE #501 STREET ADDRESS
CITY-ST-21p TREASURE ISLAND, FL 33706 CITY-ST-2IP
e VP O Dekie TmE Presidend ,&cnange [J Addition
NAME ROUSE, ELIZABETH S. NAME
SIREET ADDRESS | 5544 ROOSEVELT BLVD SFEARESS | LG40 2. EIR Wby S F S
CITY-ST-ZIP CLEARWATER, F 33760 CITY- ST-2P S5 £ 1’-:,/54»)*’4 =L 33 '7 i
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STRELT ADIHESS STREET ADDRESS
ciry-ST-21P CITY-ST-21P
TILE 1 Delete TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST. ZIP
TIFLE [ Delate TRLE [ Change [ Addition
HAME . NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
THILE O pesete THLE [ Change [ Addilion

U F . NAME
smmmuﬁiss A ,: e e o0 STREET ADDRESS
crv-st-ze |’ M ' CITY-51-2IP

12. | hereby certify that the information 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 of supplemental repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %M S Kocw— 2[57eF  727- 8L -2973

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




