FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

.~ ANNUAL REPORT
DOCUMENT # 410421 ° ecretary of State
04-20-2006 90202 009 ***150.00

1. Entity Name

FLORIDA CROWN PRINTING INC.

Principal Place of Busingss Mailing Acldress wu~
ROUTE 15, BOX 206-C 646 US HWY 301 SOUTH o .
MAXVILLE, FL 32234 JACKSONVILLE, FL 32234 US R .
i Lt FaET) .
I — (ARSI AR CRMER RN
Sulte. Apt. #. eto. Site, Apt. #, elo. 03222008  Chg-P CR2E034 (11/05)
ﬁty & Stale R City & State 4. FE! Number Applied For
Ckgbﬂ\'l le, Fo 59-1427659 Not Applicabla
__%zo 2 Buliwu al Zip Country 5. Certificate of Status Dasired O gg.gg]‘:ﬂtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
BAILEY, JAMES F JR.
10 NORTH NEWNAN STREET Sireet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City Zip Code
FL |

8. The above named entity submits this statornent Jor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Fos

SIGNATURE ;. : . : . S _
- i v Signature. typed or printad name of registared agent and fitie § applicable. © * {NOTE: Ragistered Agent siinalure ricaisd when reinsiating) - « DATE Cohe
. " 1} -.. . N ]
. . FILE NOWH FEE IS $150.00 9. Election Campaign Financing L $5_00 May Ba
, After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
0. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT [ Detete TILE [ Change [ Addition
NAME BAILEY, JAMES F JR NAME
STREET ADDRESS | 10 NORTH NEWNAN STREET STREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST- 2P
UILE ] O belets MLE 3 Change  [J Addition
NAME BAILEY, DONNA NAME
STREET AGORESS | 10 NORTH NEWNAN STREET STREET ADDRESS
CITY-S1-2iF JACKSONVILLE, FL 32202 / CITY-ST-2P
TIE pvpP MDelele e [0 Changa ] Addition
NAME MCGALULEY, JAMES V NAME
STREET ADDRESS | P.O. BOX 598 STREET ABDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2IP
TITLE [ Detete SIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2P
TITLE- . . ' {1 Delets e S " [ Change ~ [ Addition
NAME . . [ MAME '
STREET ADORESS . L . -~ || STREET ADDRESS .
CITY-57-2P : CITY-ST-2P A o L o

12. | hereby certify that the information-supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the infarmation
: indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfficer or director
of the carporation or the receiver or trustee ampowete execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111t
changed, of on an attachment with an%{Jdress, with all's¢her like empowered.

SIGNATURE: / James T Bailey Ve 3‘@!0(0 A0 45 - 2diel

SIGNATURE AND TrED ol\mwreu NAME OF Qio{nm OFFICER OR DIRECTOR Caytime Prone #




