2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 Al
DOCUMENT # P01000026677 : Secretary of State

1. Entity Name . - . - . .
JONATHAN-WRIGHT PUBLISHING, INC.. .

i

- M s oari ir L

P

[N YT

Principal Place of Business L Mailing Address )
3015 NORTH OCEAN BLVD STE #109 30715 NORTH OCEAN BLVD STE #109
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

00

03192008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
5. Centificate of Status Desired O gg'gesql‘;ge‘g"o"al

8. Name and Addruss of Current Reglstared Agent

‘é‘é‘éﬁeé*v@:fé’ggfaea DO NOT WRITE
MARGATE, FL. 33088 IN THIS SPACE

8. The above named enlity submils 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 olligations of registered agent.

SIGNATURE —— - o ,
. © 0« Segnature, fynad o printed name of iogisterad agont st ks H appcable., 1 {NOTE: Aepistered Agon! sonature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Blction Campaign Finandng. ", ﬁg‘fﬂhggs Be LEn0s0Eass
Aftor May 1, 2008 Fee will bo $350.00 ‘ L 0505/ 02-50013-014 150, 00
1. - S OFFICERS AND DIRECTORS | o
me D ) : '
NAME WRIGHT, JOHN B

STREET ADDRESS | 6301 SW 3RD STREET
CiTY-ST-2P MARGATE, FL 33068

TLE

NAME

STREET ADDRESS
CITY-5T-2IF

TMLE
NAME

wrw DO NOT WRITE

e IN THIS SPACE

NAME
SEREET ADDRESS
Giry-st-2IP

HMLE
NAME
STREET ADDRESS
CiTy-s1-2IF - L v

TIFLE
NAME : ) ' ' . ' co ’ : " . St M
STREET ADDRESS
CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatiles. | further certify that the information
indicated on this ieport 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 director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l othgr like empowered.
SIGNATURE: \&\\\{ X co_g.&-:( _ M- \-0D

/ ax;yune AND TYPED INTED NAME OF SIGNING OREICER OR DIRECTOR Daytime Phone # ‘
R

e g 1 o I R T, 1



