FILED

2006 FOR PROFIT CORPORATION - Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p01 000060980 (03-22-2006 90007 041 ***158.75
1. Entity Name
J.C. PRINTING, TAG, AND LABEL COQ., INC,
Principal Place of Business Mailing Address
221 PAULS DRIVE 221 PAULS DRIVE
SUITED SUTED -
BRANDON, FL 33511 BRANDON, FL 33511
F e v IR0
Suita, Apt. #, elc. Suite, Apt. #, elc. 01092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0628241 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied 3] feae;?q Addiional
- ~—— 6. Name ang Address of Current Ragistered Agent— -~ ~—— - 7. Name and Addrass of New Registered Agent e
Name
CASTALINE, JORDAN
221 PAULS DRIVE Strest Address (P.0. Box Number is Not Acceptable)
SUITED
BRANDON, FL 33511
Gity FL l 7ip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tila if 2pplicable (NOTE: Regsiered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ Crange  [J Adgition
NAME CASTALINE, JORDAN NAME
STREET ADDRESS | 5550 CANNONADE DRIVE STREET ADRESS
CITY-S3-2P WESLEY CHAPEL, FL 33544 CITY-ST-7IP
TILE 3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O oelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete THLE [dchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TITLE O Deletz TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GiTY-ST-21P
TLE [ petete TimeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an lrlis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: /Zén M/ | hevgw Casralive 4-24 —d{i ( 5/3) 5T -¥3 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumne Phone ¥




