2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 21,2005 08:00 AM
DOCUMENT # J31833 T Secretary of State

1. Enfity Name
QUINCY PRINTING AND GRAPHICS, INC.

Princi‘paj Place of Business , Maillrg Addrass
1960 W. JEFFERSON ST. 1960 W. JEFFERSON ST,
QUINCY, FL 32357 _ QUINCY, FL 32351

AU ER A RAR AR FOm

011682005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Aped For

59-2713761 Not Applicable
; ; $8.75 additional
§. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registored Agant

730 L OWERWOOD DRIVE DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submils this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Slgralure, typed or printed name of reglalered agent and lite if applicabla {NCTE Pegisterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.Inancing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. U Addedto Fees
10. _ _ OFFICERS AND DIFFECTORS | ) i, o :' ) ‘7”' .
TITLE oP T .
NAME CAPPS, JOHNNY A.

STREET ADDRESS | 4730 FLOWERWOQOD DRIVE
ory-51-2P | TALLAHASSEE, FL 32303 o

e Die - = i ;'—%mgﬂjggrq

NAME CAPPS, KAREN HAERLE A 0421 AG6-500 1700 155,00
STREET ADDRESS | 4730 FLOWERWOOD DRIVE
CIY-5T-2P TALLAHASSEE, FL 32303

TITLE
HAME

i DO NOT WRITE

| IN THIS SPACE =~~~

NAME
STREET ADDRESS
CITY-87-ZP

== T T T s es =

TME

NAME

STAEET ADDRESS
CITY-8T- 1P

miE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby csrt‘dg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(!), Florida Statutes. | further certity that the information
indicated on this report or suphlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer o5 director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 i
changed, or o an attachment with an address, with all other likg empowered.

SIGNATURE:

ot
or|RECTOR

Date Daytima Phone #




