« - » 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # JO7091 Feb 20,2006 08:00 AM
1. Entity Name -

JCK PRINTING, INC. ‘ Secretary of State
Principa; Place of Buginess - - Mailing Address

3580 ALOMA AVE 3580 ALOMA AVE

SUITE #4 SUIE #4 .

WINTER PARK, FL 32782 US VINTER PARK, TL 32792 US

LT B

02082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR [t

§9-2652314 Net Applicat
- $8.75 Additicnal
§. Cerificate of Status Desired O Fes Required

8. Hame and Addross of Current Registered Agent

1247 WAVERLY WAY e S DO NOT WRITE
LONGWOOD, FL 32750 - IN TH!S SP ACE

8. The ebove named enity submits this statement for the purpase of changing its registered office ar registerad agent, or &oth, in the Stafe of Florida. | am familiar with, end &C-:.ulrn'
the obligations of registerad agant.

SIGNATURE -
Signature, typed of prined rame of registered agent and tita 1 eppticable, MOTE: Bepistorad Agent sigralure required wher ravistatiogl DATE
FILE NOWII FEE 1S $150.00 9. Election Cesmpaign Financing $5.00 mey 2o
After May 1, 2008 Fes will be $550.00 Trust Fund Contottion. O Added 1o Fess
10. OFFICERS AND DIRECTORS I ' T Tt
TiTLe P
HAME WYLER, CAREY M.

STREET ADORESS | 1217 WAVERLY WAY
iy-s1-20 1 LONGWOOD, FL 7
Tt M UH0G0438373 B
HNAME WYLER, KATHLEEN 4. ' 301 A0-B00 7011 150,00
STREET ADORESS | 1217 WAVERLY WAY - ’

CITY-ST-2P LONGWGOD, FL

THLE
HANME

g DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-3F

TILE

HAME

STRLET ADDRESS
GITY-87- 37

TME

NAME

STREET ADTRESS
cire-5t-ap

12. | hersby cenig_that the infarmatiof supplied with this filing does not qualify for the exemptions confained in Chapler 119, Florida Statules. | further certfy that the infosmator
indicated on this repart ot suppiginental report is true and accurate and that my signature shell have the same legal eifect as # made under aath; that t am an officer of direcior
of the corporation or the racelvey or trustee empowered 10 execule this report 28 required by Chapter 607, Florida Statutss; and that my name appears in Black (& or Black 11 if

changed, of on an attashmentabith ddzss' with allether jke ernpowered.
sz % Z,—’— ?d?{fyl’eea) M. %ﬂef oﬂ/f‘f o6 %mi—ﬂgjgﬁff

SIGNATURE:
SIG! IRE AND TYPED OR ?mafmeor SIGNING QFFICER QR DIRECTOR.




