2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOGUYWENT # Fo4731 Apr 24,2006 08:00 AV
1. Entiy Name Secretary of State
THE LABEL COMPANY
Principal Place of Business Mailing Address
680 HEINBERG PO BOX 1753
PENSACOLA FL 32502 PENSACOLA FL 32591-1753
2. Principal Place of Busimess 3. Mading Address
Suite, Apt. #, el Suite, Apl. #, elc. ist MOORE CR2ZEN34 {10!05}
Clly & State i B T | Ciy&sSwe — T 4. FEI Numper ) { | Appliad For
S S 59-2038324 [t Appicat:
Zip Country Zp Country 5. Certificate of Status Desired [ ?3 75 Additional
. . we Requn_r_e_d____
6. Name and Adtiress of Current Re;;_isiered Agent _7 L o 7 7?? Name and Addvess of New Hegistered Agent
Name N
g‘IA‘;E:é SB%TFGSHM{(E?.E%R[R Street Address (P O. Box Number is Not Acceptable) T

PENSACOLA FL. 32504 P

| "y ' i FL | Zip Code

8. The above named eﬁiy submits this staternent for the pu?pbse of_changing its registérec‘ office or registered agent, or both, in the State of Florida, | am famitiar with, and Acsy
the obhigations of registerad agent.

SIGNATURE

Signalure, tvaed ar printed name of regunered agent and e f appicabia (NOTE Regstered Agerl Bppalure required when remnstabng) DaTe

- FILE NOWI! FEE 1S $15 oo )
After May 1, 2006 Fee Wil Be 3559,011

9. Eiection Campalgn Financing $5.00 May &
Trugt Fund Contribution, [ Added to Fees

Make Check Payable to F!onda {Jepaﬁment of 8! ] ,‘te

10. ' T GFFICERS AND DIRECTORS ' 11 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HiLE VD O celete Tk [ Change Al
NAME SURKSUM, R NAME

STREET ADDRESS 6153 BOUGAINVILLA CR, STREET ADDRESS UonoN523¢1s -

C-sT-ZP | PENSACOLA FL GTy-57-70 [n/05/06-30086~021 150,00
WILE VSD [ Defete TIE [ Change [ subiis
WAME MARTENS, D. MAME

STREET ADDRESS |80 EAST HEINBERG ST STAEET ADDRESS

Ciry -57-2F PENSACOLA FL 32501 LY. ST-29

TINLE D [NV % o RN Ji 11 . JChange  [J 2t
HAME SURKSUM, M NAME

SIREET ADUFESS | 6153 BOUGAINVILLA CR. STREET ADDRESS

Grv-$1-2°  |PENSACOLAFL v -S1-2P

TILE || Delele TME [ Change [ s
NAME HAME

STREET ADDRESS STAELT ADDRESS

CITY-87- 2P CTY-5T- 2

e [ etete TIHE O Change [ ans
KAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

g . T Delete 1ife ] Change AT
HAME NAAE

STREET ADDRESS STREET ADDRESS

CiTY -ST-7P CiTY-ST-2P

) 12 N he:eby cemly !hal the information supnlied with this fiting does not qualify for the enempnons contamed in Section 119, Flonda Statutes. | furthe: certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as i made uncer cath; that | am an othicer or direcior
of the corporation or the rgcenver or frustee empowered tofexesde this report as requirad by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11

+ changed, or on an att ent wnzh;wyﬂdress with alllbthed Jike empowered.

SIGNATURE: /%3¢ [/ L7 Rogea Vao Shewson.  #-2-2000  8So.-4ag-rass

sﬂhmﬂe Ko TYPED R rRNYED FA) NAME ©F sichNikd OFFICER OR BIRECTOR Date Daytime Phore §




