FILED

2008 FOR PROFIT CORPORATION | Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # FO6000003181 Secretary of State

1. Entity Nama
CADMUS CORPORATION

Principal Piace of Businass Mailing Addrass
3600 RID VISTA AVENUE, SUITE A 3600 RID VISTA AVENUE, SUITE A
ORLANDO, FL 32805 ORLANDOQ, FL. 32805

A S

04252008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

04-2788479 Not Appiicable

$8.75 Additional

5. Certificate of Status Desired O Foa Required

§. Name and Address of Current Registered Agant

510 THOMASVILLE ROAD - DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named antity submits this statemant for the purpose af changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or prinkad name of regisiered agent and s Il sppicable (NOTE: Regusterad Agant signature requinsd whin restating) DATE
FILE NOWIIl FEE IS $150.00 9. Esection Campaign ﬁnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess | o
U2

10, OFFICERS AND DIRECTORS ] S  O~aleH - 10 U0
TILE cP
NAME MILLEY, ALEXANDER M

STREETADDRESS | 3600 RIO VISTA AVENUE, SUITE A
CIIY-S1-21P ORLANDO, FL 32805

TILE VCTS

NAME DOOLITTLE, DAVID M

STREETADDRESS | 3600 RIO VISTA AVENUE, SUITE A
CiTY-ST-217 ORLANDQ, FL 32805

1ITLE D
NAME STRASSLER, PHILIP F

STREET ADDRESS | 130 CROSSWAYS PARK DRIVE
Chy-51-2P WOODBURY, NY 11978 ’ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-21P

12, 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certily that tha information
indicated on Lhis raport or supplemental report is trug and aceuyrate and that my signature shall have the same lega! effact as ff made under aath; that | am an officer or director
of Ihe corporation or Ihe receivar or trustes empawered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my nama appears m Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

snenmun% Waslog  4o1-849-9300
BIGNA AND TY¥PED OR PRINTE! JGNING OFFICER OR DIRECTOR Date Dayltima Phone #




