FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000060980 04-28-2008 90336 017 ***150.00
1. Entity Name
J.C. PRINTING, TAG, AND LABEL CO., INC.
Principal Place of Business Mailing Address
221 PAULS DRIVE 221 PAULS DRIVE
SUITE® e SUITED
BRANDON, FL 33511 BRANDON, FL 33511
TS ST SR AR A TN
Suite. Apt. #. etc. Sulle. Apt. #, etc. 02242008  Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEl Number Applied For
. 01-0628241 Not Applicable
Zip Couniry Zip Country 5, Cerificate ol Staws Desired O gi':iﬁ?:;ﬁma"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea
CASTALINE, JORDAN
221 PAULS DRIVE Street Address (P.O. Box Numbar is Not Acceptabla)
SUITE®™
BRANDON, FL 33511
City FL | Zip Code

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

the obllgau@egxstered agent.
SIGNATURE mﬂ/ y—;‘?g" O ?

gnaiula yped or prrted name of registered agen! and e i apphcable (MNOTE: Registered Agent Signature required whaen renstating DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign F‘inancung $5.00 may Be
After May 1, 2008 Fee 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 PSTD O pefete TILE [ Change [ Addition
NAME CASTALINE, JORDAN NAME
STREET ADDRESS | 5550 CANNONADE DRIVE STHEET ADDRESS
CITY-57-2P WESLEY CHAPEL, FL 33544 CITY-S1-2P
TILE O Deiete TIE [JChange  [] Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I9
MLE 3 Detete TILE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2P CITY-§T-71P
TIILE O oelete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-2P
THILE 3 Desete TITLE [ Change (7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2P
TILE O pelete TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GHiy-sI-21p

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachent with an address, with all other fike empowered.

SIGNATURE:// lolon(Getolos  ompe Castasone  Hag oF (F/B) oY~ ¥

SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING OF FICER OR DIRECTOR Date” Daytsme Phone ¥



