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006 FOR péon'r CORPORATION FILED
ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

EAENT # POSOOOPSSZOS Secretary Of State
A PRINTING, INC. ;
! Place of Business E . Malling Address
WS USHWY 441 . . . __ P.D.BOX 1329 o _
, ALACHUA FL 32516
- TR
zce af Business 4 3 Mailing Address
#, atc. * Sute, Api.i#‘ olt. 1st MOORE CR2E034 (10705}
] _ _ _
Sate ; City & State 5 TENOMR o conts %_} :%E f?:
Couniry }I Zp Gountey 5. Certificate of Status Desired 0 ?ggg.ﬁ?ﬂmnal
6. Name and Address af Current Registered Agent 7. Name and Address ot New Reglistered Agent
§ Name
'
51?%’ %%gTH TERRACE Street Address {P.C. Box Number is Not Accepiable) i
-GAINESVILLE FL 32653 ;
{ City | FL [ Zp Cade

> named entity submits this szajement {or the purpose of changing 1S registered office or registered agsnt, or botk. in the State of Florida. | am familiar with, and acces
ations of cegistered agant. i

E

Srgnatuen, iypad nn peuten rve of mg"flsrﬁd agent and o o apohca'urp. (NCTE Registonen Agent ssqnaturg eequired whan renstating) DATE

—" T ‘- PR A TR T P Y e o )

erﬁ = ﬁog}é'aséﬁ;gfé S%:ggo@m st 9. Clection Campaign F_inanc‘mg £5.00 may <
2 R 2, e e N Trust Fund Contiibution. (O Added o Feas

CPayable 1o Florida Depariment of Siate” |

GFFICERS AND OIREGTORS 11, ADDITIONSCHANGES 70 OFFICERS ANG DIRECTORS IN 11

e ‘ 3 ot e 03 Craoge

HOQD, LEQ F NAME
5617 N.W. §9TH TERRACE STRECT ADDRESS (NO000397495

= GAINESVILLE FL 32653 | - CITY-S7-27 }1/30/06-8005e-114 150,00

T ove 1 T Delets e Ol e 3 44
HOOD, BARBARA J | : NANE

5517 N.W. 99TH TERRACE STREET ADDRESS
1GAINESVILLE FL 32653 | - Ciry-S7- 2P

E X polete s Tdcrange  [3AS
! HAME

1 STRCET AQDRESS
= , cIrY-ST-7F

" : £7 Detete WILE 3 changs A
! NAME

: SHRECT ADDRESS
s 3 CiTY-S7-21P

7 Dolete niE O change a2
HAME
STREET ADDRESS
- . chy-S1-7p

- ‘ T3 Detete i3 []Chage [10°™
NAME

STREET ADDRESS
= \ Y- 5121

certify thal the infarmalion supplied with this fiting dees not qualify lar the exemptions contained in Seclion 118, Forida Statutes. { furthar certiy that the informatior

tad on this report ar emental repart is true and accucate and that my signaiure shall have the same legai effact as it made under oaih; that | am an officer or direch

& corpuration o the raceiylr or rusteg geMowered 1o executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
nged, or on an atlach b, with alt other like ernpowered.

TURE: . Led £ B ({?be"* 3143 -5977




