FILED
2008 FOR PROFIT CORPORATION . May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F28320 05-16-2008 90026 023 ***150.00

1. Entity Name

ST. GEORGE PRINTING, INC.

Principal Place of Business Mailing Address

147 SAN MARCO AVE. 147 SAN MARCO AVE.

P.0. BOX 1928 P.0. BOX 1928

ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32085

S VA RO ARI
Sufle. Agt. #, . Sutte, Aat. #, etc 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2083495 Not Applicable
Zp Gountry dp Cauntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLURE, GEORGE M
170 MALAGA STREET Strest Address (P.O. Bex Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and titie if applicable. (NOTE: Registered Agenl signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TINLE [J Change  [] Addition
NAME TUCKER, LEONARD R SR NAME
STREET ADDRESS | 147 SAN MARCO AVE, STREET ADDRESS
CITY - 57-ZIP SAINT AUGUSTINE, FL. 32084 CIFY-ST-2IP
TLE DT Delele TITLE O Change [ Addition
NAME TUCKER, RUTH S NAME
STREET ADDAESS | 147 SAN MARCO AVE. STREET ADDRESS
CITY-5T-7IP SAINT AUGUSTINE, FL 32084 CIFY-ST-2IP
THLE DV [ pefete TITLE [ Change [ Addition
NAME TUCKER, LEONARD R JR NAME
STREET ADDRESS | 147 SAN MARCO AVE. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-51-21P
TILE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ peiete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvY - §T-21P CITY-ST-ZIP

12. | hereby certify that the informatio qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivgf or tru . v s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L&n@ri R Juolers T ‘/D/ZK/DY 5276524

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




