2008 FOR PROFIT CORPORATION Apr 18 le({_i]]igl])(]g;()() A

ANNUAL REPORT . : 08:
DOCUMENT # F89932 ecretary ol State

1. Entity Name
J.R.'S FASPRINT, INC.

Principal Place of Business Mailing Address

C/0 LISA WEBER /0 LISA WEBER
4419 BEE RIDGE ROAD 2951 WEBBER ST.
SARASOTA, FL 34233 SARASOTA, FL 34239
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: 59-2204624 Not Applicabls

53.75 Addricnal
Fee Required

5. Certilicate of Status Desired O

6. Name and Addreu of Current Registered Agent

WEBER, LISA
2951 WEBBER STREET
SARASOTA, FL 34239
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, n the State of Fierida. 1am lamiliar with, and accept
tha obligations of registerad agent.
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Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribations D Added 1o Fees

(WVDATE; -

‘—x,;:" '.-,1.:';

10. QFFICERS AND DIRECTORS 1 g :, ,‘ ;

TTLE PD e ]gi

KAV WEBER, LISA i i E’ '395 i
SIREET ADORESS | 4419 BEE RIDGE ROAD . sl : %ni’i.'giwfi* n
ey-st-zip SARASOTA' FL e 4 _'-".._' - ‘ £ ‘- i {’: y i~ 1 : € .': ‘A i.. é’s*,"" Héf o !
e ‘ o i
NAME

STREET ADDRESS
CITY-S1- 2P
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12. | heraby certify that the information supplied with this h!uné:; does not qualify for the exemptions contamed in Chapler 119, Florida Slalules I further cerlify that 1he information
indicaled on this report or supplemental report is true and accurate and hat my signature shall hava the same legal elfect as if made under cath; thal | am an officer or director
of the corporation or the recaiver or truslee empowered to execule this report as required by Chapter B07, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, all other like empowerad.
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: .!!}
gi °‘ lx;‘= 3 .,




