FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2006 90050 025 ***150.00

DOCUMENT # P05000073054

1. Entity Name
J & L PRINTING, INC

Principal Place of Business

Mailing Address o O

3800 S. CONGRESS AVE
LAKE WORTH, FL 33461

3800 S. CONGRESS AVE
LAKE WORTH, FL 33461

ARG

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, 8lc. - Suite, Apt. #, stc. 01082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
OV-OAMGD Not Applcable
Zip Counlry Zip Country " .- $8:75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Curment Rogistered Agent 7. Nama and Addross of Mow Registered Agent
Name
BODDY, LISA M
3800 S. CONGRESS AVE Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33461
City FL ‘ Zip Code

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

SIGNATURE
. iyped or printed name of registered agent and te if appicabie. (NOTE: Registerad Agent signanrs required when reingianng} GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete 1MLE [1cChange [ Aadition
NAME BQODY, JOHN E NAME
SIREETADORESS | 3800 S. CONGRESS AVE STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL. 33461 CIfY-51-2p
e STD [ Delete INte [ change [ Addition
NAME BODDY, LISAM NAME
STREET ADORESS | 3800 S. CONGRESS AVE STREET ADDRESS
CITY-ST-29 LAKE WORTH, FL 33461 Criy-ST-2P
TILE - 1 Detete TME s = [ Ghange™  [T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TMLE O petete THLE COchange 73 Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CIY-ST-2P
s DO Defete ms ICenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-7IP
T 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
orY-ST-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this ﬁijifg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or directar

ol the comporation of the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 d
ith an address, with all othar lika empowered.

changed, ¢r on an attachrme.

SIGNATURE: SoAMI D

Datn Daynme Phone #




