P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P02000026745 ecretary of State

1. Entity Name 04-23-2003 90135 016 ***150.00
ST. JOHNS PRESS & COMPANY INC.

Principal Place of Business Mailing Address

317 CROWN POINT RD . STE1 ;. ». 3617 CROWN POINT R . STE 1 _ 11Ulvoo0y

JACKSONVILLE FL 32257 ; JACKSONVILLE FL 32257
I R AR IR
g PO PN 2468

. - . ’ .
wm”zem' Suite, Apt. #, etc. WOHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

City & State ﬂ EState 5‘ “ 4. FE Number Applied For
i m (/" 7 0/7[‘//0 / Not Applicable
Zip Couniry &1 Coynyy . . $8.75 Additional
. i f Status Desired '
%’LY/ S. Certificate of Status Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ‘ MEREDITH A Slw;ess =& Box Number is Not Acceptable)
3617 CROWN POINT RD , 81EF— v = =yl
JACKSONVILLE FL 32257
City Zip Code
8. The above namegk€ntity submjis this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaticn
SIGNATURE = 2/- : éé
Signature, typed uy(wnled narna of registered agant and title i applil:ablt."' {NOTE: Registered Agent signalura raquired whf)insming) ¥ DA{
FILE NO% FEE IS $150.00 ' . o
’ N 8. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coitrﬁ:ution. ? | ?c?d'egqg\gae?’a: ¢
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ pelete TITLE [ Change [ Addition
NAME SABOL, JANICE § NAME
sTreeT ADDRESS | PO BOX 24668 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32241-4668 CITY-5T-2IP
TITLE [ pelete TILE [J change ] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
" omv-sT-7I LITY-S1-2IP
© e ‘ ] Delete TTLE [7] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete THLE [ Change  [] Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-87-2IP
TITLE 7 pelete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-721P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cergjisrthat the igformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 1 Jor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appear i Block 11 if
changed, or cn an attay nt with.an address, with all other like empowered.

SIGNATURE:

T TRV RED s Zﬁrﬁ?}f

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




