2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #K56638 g3

1. Enlity Name

J. PHILLIPS PRINTING, INC. Secretary of State

Principal Place of Business Malling Addrass
1711 SW. 17TH ST. ’ . 1711 SW, 17TH ST.
OCALA, FL 34474 LS OCALA, FL 34474 IS

i e ALK CARTRVECR TR

01052005  No Chg-P CR2ED34 (10/03)

Apr 04, 2005 08:00 AM

4, FE! Number Appted For '

59-2924602 Nat Applicable
8. Cenifficate of Status Desired 13 fg-gfq fr:éhma’

6. Nams and Address of Curent Reglatered Agent

Tiswirmst S DO NOT WR!TE
COALAFL aa7a IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing #ts registered office or reg:stered agent. or bolh in lha State of Flonda [ am Eamd:ar wzih and ax:cept
the abligations of registered agent.

SIGNATURE

ignature, typed or primad name of reqmurod .ngm‘md uh # opplicable. {NOTE: Registarnd Agent mgnature reguitad whan reinstating) DATE

! 9, Election Campaign Financing $5.00 May Be

Aﬂ-f “.::yu_l?%%;&ls.l:iﬂgg ggso,,on Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIREGTORS f A ”
TIFLE DP
NAME PHILLIPS, JOSEFH G JR
STREETACORESS | 1711 8W 17TH 8T. . .
omv-ST-2P | OCALA, FL 34474 ) o I
Tme VP - . U % % ".in.r"ﬁ':-“ggﬂ? 2015
HAME PHILLIPS, KAY H : o G Bz 150 HU

STREET ABRRESS | 1711 8.W. 17TH ST.
CITY-5T-2P OCALA, FL 34474

TILE T
HAME WOMBLE, JOLEA P

avec | OOALAFL a4 DO NOT wnms

me [ I ‘!NTHISSPACE

NAWE PHILLIPS, SUSAN D
STREETADDRESS | 1711 BW 17TH STREET ) . i
or-5T-2F | OCALA, FL 34474 e S e e . -

HILE C

NAME PHILLIPS, JOSEPH G
STREET ADDRESS | 1741 8W 17TH STREET
oIy -7 2P OCALA, FL 34474

TITLE

NAME

STREET ADDRESS
Gy -sT- 2P

12. t hereby certify that the information su &;hed wnh thisg filiry does not quality for the examption stated in Saction 11907& o, Ftonda Staimas [ further certify thai the information
indicated on this report or supplemental report is true and accurate and 1at my signature shall have the same legal effact as if made under oath; that | am an officer or directcr
of the corporahon er-thm-raceiver or trustes empowered (o executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed. or on g nt with ag; address, with all othgr like empowered.

g
SIGNATURE: >4 4 im&(/ Ja/emp ﬁ)ﬂmb/z: M 0405 3SR G317

M
5 IGNA'I‘URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #

&




