2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000001446 " Feb 16,2007 08:00 AT
1 Entiy Name Secretary of State
SWEETWATER PRINT COOPERATIVE, INC.
Frincipal Place of Busingss Mailing Address
117 SOUTH MAIN STREET 117 SOUTH MAIN STREET
e e Hllmlml lI’l’lW’ m“ II‘” ||W IIW Illl‘ ”I” I‘l“ I‘m I“HI’ I' ,m
2. Principal Placc of Business - No P.O, Box # 3. Mailng Address

Suilo, Apt. #, alc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/08)

City & State City & Stale 4. FEI Number Applied For

£59-3295186 Not Applicable
Zip Country Zip Ceuniry 5. Cerlificato of Status Besired (| §8'75 Addilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namo
JESTER. SUE S Streal Addross (P O, Box Number is Nol Accoptable)

1046 N.E. 4TH ST.
GAINESVILLE FL 32601

City FL Zip Codo

8. The above named enlity submils this stalement for the purposa of changing its rogistered office or regislered agenl, or bolh, 1n lhe Slatc of Flonda. | am lamiliar wih, and accopl
tho obligalions of regislerod agont

SIGNATURE v—%ﬁg%m/ 7790 3/ / Ds;:/ ()?____

o"‘.
e
SIQ'-M cr prnted rarle of egeferad agent and htle F aookcablo, {NCTE: Regustered Ayont signature required when remstanngt

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBe | . -Make Check Pa‘yaﬁle_to
Due‘By May 1, 2007 .| . TrustFund Contribution, ] Added I Fees "'+ FloridaDepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
(13 VPD [ ostete HILE O change () Addiion
HAM JESTER, SUE NAMY, HCGODOE22570
STILTADDAESS | 1046 N.E. 4TH STREET SEREE | ADDRLSS 228 507-80007-012 51,25
CIIY-SI-71p GAINESVILLE FL 32801 CIY-$1-210
Tt VP O pelete i [ change 7 Addtion
NAMH CLARK, JOANNA S NAME
SIAELT ADDRLSS | BIOB S.W. 17TH AVE STRELT ADDRLSS
oanest-zr | GAINESVILLE FL 32606 . GITY-S1-7P _ o
il T ) - (7 Dalots e - ) ) D chenge [ Addilion
NAME P., VASANTO NAME
SIRITADDRESS | 1306 NLE.7TH ST SIRICT ADON S8
CIiY-ST-2IP GAINESVILLE FL 32601 CITY-51- 71
T [ Delele e . [ change [ Addion
NAME NAML
SIREE T ADDRLSS SIRILTADDRY §5
CITY-S1-21P CITY-SI- 2P
i [ Dotere T [ coange [ Addinon
NAMI NAMF
SIRFL T ADDRESS STRILT ADDRI 55
CITY-81-2IP CITY-SI-2IP
Tt [ pelete 1 [ Change  [J Addiiion
NAML. . NAME
SIRFTT ADDRESS SIREET ADDIY 5
Chy-SI-2I¢ CITY-81-2IP

12. | hereby certify that Ihe inlormation supplied with this filing does nol qualify for tho exemptlions contained in Scclion 119, Flonda Stalules. ! further cerbfy thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effocl as if made under oalh; that | am an oliicer or director
of Ihe corporalioh of tha receiver or trustce cmpowered o oxecule this report as required by Chapiler 817, Florida Satutes: and thal my name appears in Block 10 or Blgek 11
if changad, or on an altachment with an address, with all other like empowoered, ,35 2.

CICNATIHIDE. T e TTJESTES . /7 S’/O 350209




