‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P03000030568

1. Entity Narmg

CELIA’S PRINTING & MORE, INC,

Principal Place af Business Mailing Address

103 5. ORANGE AVENUE
GREEN COVE SPRINGS FL 32043

103 5. ORANGE AVENUE
GREEN COVE SPRINGS FL 32043

2. Principai Place of Business 3. Mading Address

Suite, Apt. #, etc. Suite, Apt, #, stc.

FILED
Jan 20, 2006 08:00 AM
Secretary of State

R

GIONET, JEANNE G
417 S PINE 8T
GREEN COVE SPRINGS FL 32043

1st MODRE CR2ZEQ34 (10/05)
City & State T City & Swne 4. FE! Number . Apphed For
D4-3747168 Not Applicable
Zn Courtry 7o Country < ' $8.75 Additionas
5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
B Name ) .

Sirest Aridress (PO Bax Murber is Not Acceptable)

City

LJ Zip Code

the obligancns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, In the State of Florida. § am familiar with, and accept

Swynature, Yypet o prated namé of ragisiered agent and lide if appicatia

(NOTE Ragistared Agent sigraning requirad when reinsiaing) e GATE

FILE NOW'lI FEE IS $150.00 " T
Aﬂer May 1, 3006 Fee Wil Be £550, un
Tnake Check Payabte to Flonda Depariment nf State

s

9. Election Campaigh Flinancing £5.00 May &
Trust Fund Coniribution.  [T]  Added to Fess

10. ) OFFICERS ANG DIRECTORS 1. ADDTTIONS FCHANGES TO OFFICERS ANG DIRECTORS 1N 11
hiitd P T Delte me O Cange [ Addiic
NAME, GIONET, GEQRGE J B NAME

STREET ADDRESS [417 S PINE ST STREET ATDRESS /} NQR332407 .

G5 |GREENCOVE SPRINGS FL 32043 crv-s7.-2 01./24/05-B0076-025 150,00

TLE v ; ' ‘ 3 Deete e [JChange  [Jas
NAME GIONET, JEANNE G NAME

STREEY ADDGESS [ 417 S PINE ST STREET ADDRESS

civ-si-2F | GREENCOVE SPRINGS FL 32043 - forsw

s ) T T petets g - - —— T Shange ~— [ A
NAME HAME

SURELY ADDSESS STREET ADOESS

CiTY- 512 CiFY-ST-TP

e o ' I Delste e [ Change A
savE M

STREFT ADDRESS STRETY ADDVESS

Y-S TP CIFY-BT- 2P

TME i ) ) [T Deleta TRE Clchage [ Ad
NAME NAME

STREET ADERESS STREET AGDRESS

oS | oy - 7

iz - ’ B 3 beee TILE - 3 Change 3
M HAME

STREET ADDRESS STRECT ATDRESS

CTY-5T-2IP _i CUTY-51- 2

12, | hereby certify that the miormatmn supplied with this filing does not qualty for the exemiptions contained in Section 118, Floride Statutes. { further cantily that the Snforn.“
widicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if rmade under oath, that § am an officar or dires
of the corporauon ot the receiver ar trustee empowered (o execute this report as requived by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block
it changed, or on anaitachment with an address, with al other fike empowered.

SEAVE 6 ém/uf?' 0/

-

SIGNATURE:

INTED HAME OF SIGNING OFFTCER OR LIRECTORA




