2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F04731

1. Entity Name
THE LABEL COMPANY

Apr 18,2005 08:00 AM
Secretary of State

T

Princlpal Placa of Business §

680 HEINBERG
EENSACOLA FL 32502

Mailing Address
PO BOX 1753

EENSACOLA FL 32581-1753

2. Principal Place of Business 3. Mailing Addrass

IR

Suite, Apt. #, etc, Suite, Apt. #, elc, 1st MOORE CR2E034 (10!04)

Cily & State City & State 4. FEI Number 71 | Aeplied For
- e . 59-2038324 ) | |NotAppIicab|e

Z C Zi c iti

i ountry e euntry 5, Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
T _ 6. Name and Address of Current Registerad Agent B 7. Name and Addross of New Registerad Agent
Name

VAN SURKSUM, ROGER
6153 BOUGAINVILLA CIR
PENSACOLA Fl. 32504

the cbligations of registered agent

SIGNATURE

" Street Address (7P‘O. Boxr Numker is Not Aéceptéble]

Cily

Signatura. typed or printad nama of reagistared agent and ils  applicabks

({NCTE Rageitored Agent signatura tequigd whan reinstaung)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Siafe

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contnbution. [T Added to Fees

10, OFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTID [ belete il [ Change ~ ] Addition
MAME SURKSUM, R MAME Uﬂﬁf}g]g‘:}: 14{342

SiRrEr Anoress | 6153 BOUGAINVILLA CR. SIRELT ADDAESS LS TBAOE-B01 52004 150,00
Civy-Si-2IP PENSACQOLA FL CHY S1-71P

itk vsD O telete fITLE [ change £ Addition
NAME MARTENS, D. NAME

STREE! ADOR:SS (680 EAST HEINBERG ST STREET ADDRESS

cire - S1-zip PENSACOLA FL 32501 GITY-§T-71p

THiE D 1 palete iILE [ change [ Addition
HAME SURKSUM, M MAME

JIREFT ADDRESS | 6153 BOLIGAINVILLA CH. STREET ADDRESS

Cily- ST- 2P PENSACOLA FL Ciry-si-JIp

NTLE [ pelete TIILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SE- 2P CITY-51-2IP

[t 1 Delete e o [jchange [ Addilion
NAME NAME

SIREET ADDKESS STRFET ANDRFSS

Cily-§1- 21 CITY-5T- 7P

Iite O oelete e Ol change [ Addition
NAME MAME

STREET ADDRFST STREET ADDRFRS

CHy-sI-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exémﬁtion statad in Section 119.07 3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Toser Vau Svexsom, V- 4sef-2008

report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

£%-438-1334

of the cerpoeration of the recever or trustee gmpowerad to exgoute
changed, or on an a% an 7/}"‘:, with all other,
SIGNATURE: 4 =

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DSECTOR

Date Daytme Phone #



