2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Apr 18,2007 8:00 am

DOCUMENT # F04731
P, ecretary of State
THE LABEL COMPANY 04-18-2007 90168 029 ***150.00
Principat Place ol Business Mailing Addross
680 HEINBERG PO BOX 1753
PENSACQLA FL 32502 PENSACOLA FL 32531-1753 ' ’
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, vic, Suitc, Apt. #. alc. 1st MOORE CR2E034 (10/08)
City & State City & Siale 4. FE| Number 59-2038324 Applied For
Not Applicable
Zip County Zip Souniry 5. Corlilicale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN SURKSUM, ROGER

6153 BOUGAINVILLA CIR Slrect Address (P.G. Box Number is Not Acceptable)
PENSACOLA FL 32504

. . Cily FL I Zip Code

8. The above named enlity submils this stalement for he purpose of changing its regislered oflice or registered agent, or bath, in the Slale of Florida. | am familiar wilh, and accepl
the obligations ol regislered agent.

SIGNATURE

Skjoatare, ypets or prited rame of regslore dkjenl and bile r appleable (NOTL Regsiered Agent signalue requied when reinslating) PATE

FILE NOWH! FEE IS $150.00

Atter May 1, 2007 Foo Wil Bo $550.00 5 Hlocon Campagn Fnarcing - $5.00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 1
i V1D P [ Delele s [JChange [ Addition
HAMF SURKSUM, R . HNAMI
siRET annpess | 6153 BOUGAINVILLA CR. SINET ADDRISS
CIY s1-71p PENSACOLA FL CIY &1 P
it V8D - W Coicie Mt [ Change  [J Adlition
NAME MARTENS, D. NARI
sIEr A ss | 680 EAST HEINBERG ST S0 1 | ADDRISS
Clry si-2Ip PENSACCLA FL 32501 ChY S AP
e D 1 Delete e [ change (] Audilion
AN SURKSUM, M NAMI
STRFET ADDRiSS | 6153 BOUGAINVILLA CR. SIRIETADDIYE S
cliy-s1-71P PENSACOLA FL LIy 81 AP
it O oolete Hn O Change [ Adchlion
HNAMI NAMI
SINET AN S8 TR LA S5
Clly 81-7IP Y 81 AP
i T palete 1 ] change (] Additien
HAMI NAMI
SITEF ] ADDRESS SIRILL AORESS
Y S1-Ap MV
nie O Delete m [l Change [ Addition
NAME NAM!
SIREFTADDRESS SIRL T ADDRE 55
GIFY-8T-/P iy s1 /P

12. | horeby cerlity that the inlormation supplied wilh this filing does not qualily for Ihe exemplions contained in Scclion 119, Florida Statules. | furlher cerlify Lhat the informalion
indicaled on this roport or supplemenlal reporl is true and accurate and Lhat my signaluro shall have the same logal elfecl as if made under oath; thal | am an cfficer or director
of the corporalion or the receiver or Irustep gmpowered tglexecuyte this report as raquirad by Chaptar 807, Florida Statutos; and thal my name appears in Block 10 or Biock 11
if changod, or on an alla nl with an dddress, wilh alifbther fke empowered.

SIGNATURE: 4n Tocsa Van Sogeson.  H4-10-81 850 -438 - 7339

i SIGNyUHE AND TYPED OR PRINTED NAME OF SKGNING OFFIGER O DIRECTOR D Daytize Prione




