FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # J76352 €cretary o1 »dtate
05-02-2007 90085 043 ***150.00

1. Entity Name
J.0.D. PRINTERS, INC.

Principal Place of Business Mailing Address

. aw
DEANA A KINARD DEANA A KINARD 3 g0iluud

e e
. 2514 R » 2514

TS e S TG AR ORAR g
£164 Mewdowbcool De | G104 Meadowhrok D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
P City & State City & State 4. FE! Number Applied For
?ﬂf&.cala\ . F L \ eﬁsabplé i l:L- 59-2812317 Not Applicable
772{6 { LI Cc‘j‘? '0f 25926 i q Coﬁ?ﬁ 5. Certificate of Status Desired [} gtgz.;:: l;]c_l:";tional
] l6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
KINARD
3&35&%’* (61 60\ M{ﬁiol")l) oo IL D( Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agint, )
SIGNATURE m'i-‘ | /M L/' 2587
DATE

Signalure. typed O printea name of regsstered agent and titke it applicable. (NOTE: Regislerad Agent Signature regurred when rainsiating)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. o :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mes . | P S C] pelete TLE [ change ] Addition
NAME . KINARD, DEANA A '3 NAME
STREET ADDRESS | 8769 MEADCOWBROOK DR. STREET ADDRESS
CITY-§1-2P PENSACOLA, FL 32514 CITY -§T- 21
TTLE o 3 velete TITLE [ Change [} Addition
NAME ’ . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
MLE ~ - ~ Ocoeee ME — - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2P
TME 1 pelete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiY-ST-2P
TME O Gelete THILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TMLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-Si-2IP

12. | hereby certify (hat the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A foid Deins A.linard Y2007 (45477-¢ux

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytime Phone #




