FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # J76352 ccretary o atc
04-21-2008 90048 043 ***150.00

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

Principal Place of Business Mailing Address
8769 MEADOWBROOK DR 8769 MEADOWBROOK DR
PENSACOLA, FL 32514 2 RONERR-TER

PENSACOLA, FL 32514

R I
e e LTI

Suite, Apt. #, etc, Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)

City & State ity & State . 4. FE) Number Apprlied For

ensacole Floride 592812317 Rt Applcabls
Zip Country z'pfj 251 L{ ' CmB“é‘ ﬂ 5. Cenificate of Status Desired O Eeae.;esqg?:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINARD, DEANA A
2490-E-OENFRE

SEE8
PENSACOLA, FL 32514 764 Meawdowbrssll DF

Y Penge ol FL | %5%% 1+t

Street Address {P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement 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
Signaturs, typed or printed neme of registered agent and titke if applicable. {NOTE: Regrstered Agent signaiure required when relnstating) DATE
FILE NOW!I FEE IS ‘31 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE 3P 7 oelete T [Jchange [ Addition
NAME ) KINARD, DEANA A NAME
STREET ADDRESS |- 8769 MEADOWBROOK DR. STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL. 32514 CITY-ST-2P
THLE O peles e O Change (7 Agtition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Cy-ST-ZIP CITY-S1-2P
TRLE 7 Delete THLE [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2pP CIY-ST-2P
Tme O nelete TmiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CITY-ST-ZP
TME [ velete TILE [ change [ Addition
NAME B NAME
STREET ADORESS STREET ADDRESS
CImy-ST-20 CIY-51-2P
ME [ Deete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP g crv-sr-ze )

12. lhereby certify that the infermation supplied with this ﬁl:_r‘:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment With an address, 'Wer like erppowered.
/Zm g A D‘Cﬁna A l<|uarcl A-10-08  R50-411-61V2.

S'GNATURE: SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oal Daytrne Phone ¢




