FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP: RTMENT OF STATE _|
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 840967

1. Corpora‘ion Name

ST. JOHNS PRINTING & OFFICE SUPPLY, INC.

Mailing Address

107 KING STREET
ST. AUGUSTINE FL 32084

Principat Plice of Business

107 KING STREET
ST. AUGUSTINE FL 32084

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 002 ***150.00

IUERIREIRTRRRRWAG AACAG G

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEF Nunber Appiied For
2] 26] 59-1833042 Not Applicable
Suite, Art. #, etc. Suite, Apl. #. etc. . iti
N ¢ P 5. Cenifczte of Status Desired O $8.75 ACd,'t'onal
22 ;‘ Fee Reqired
City & State City & State 6. Electior Campalgn Financing O $5.00 wvayBe
;ﬂ ;‘ Trusl Fund Contribution Added to Fees
Zip Coumry Zip Country 8. This co poration owes the current year Intangible
;l ES_I _29—| Eﬂ Personal Property Tax. X Yes {INo
9. Name and Address of Current Registerad Agent 10. Name iind Address of New Registered Agent
81| Name
ROUNTREE, JOHN GRIFFIN R T .
1 0. i
19 PARK TERRACE DRIVE 8 treet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE fL 32064 83
84| City FI 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose cf changing its registered
office of registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of directors. ¥ hereby accept the appcintment as regis tered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: o
Signatre, typed or printad nam 3 of regeierad agent a 1d e 1 applicablo {(NOTE Registered Agant signature requi 30 whan remsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12

e Wr?a-"‘ [ DELETE 11TME See / Tre«s. O)Change (] Addition

NAME ROUNTREE, JOHN G R 12NAME

sweeraooress| 19 PARK TERRACE DRIVE 1.3 STREET ADDRESS

CITY-§T.2P ST AUGUSTINE FL 14 CITY-ST.20P .

TIRE M—— 1 DELETE 21 TITE P’r’e sidan A [1Ghange (] Addition

NAME WISEMAN, JAMES R. 22NAME

streeaooress| 1750 HICKORY LANE 23 STREET ADDRESS

CITY-ST-2F ELKTON FL 24 CITY-ST-2F

TITLE [T] DELETE 31TMLE [JChange [ ]Addition

NAME 327 NAME

STREET ADDRES! 13 STREET ADDRESS

CITY-S7-2P 34,CITY-ST.2IP

TIMLE L] DELETE 41TITLE [IChange  []Addition

HAME 4.2 NAME

STREET ADDRES? 43 5TREET ADDRESS

CITY-5T-21P 44 CITY-ST 2P

TTE [l DELETE 51TITLE []Change [ Addition

NAME 5.2 KAME

STREET ADDRESE 53 STREETADDRESS

CITY-ST-2P 54 CITY- ST.ZIP

Tme (3 DELETE E1TITLE [JChange L] Additon

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby :ertify that the informatic 1 supplied with 1is filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. i further certify that the info-mation
indicated on this annuat report or sypplemental arnual report is true and accur ate and that my signatur: shalt have the same legal effect as if made und :r cath: that [ ara an
afficer ar director of the cotpgraticd of the receivel or trustee empowered to exacute this report as requ red by Chapter 507, Florida Statutes; and that my name appear:; in

Block 12 or 8lock 13 if chagigeg? gfion an attachimgn m-al

agjdress, with all sther like empowered.

Wbt

CR2E(34 (11/08)

A L X oc /R DIRECTOR
A S T ¥ S S 5 L/T~

£

Daytime Phone #

[P S S S0 T




