2008 FQR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000044743

1. Entity Nams
MINT PUBLICATIONS GROUP, INC.

Apr 15,2008 08:00 A
Secretary of State

Principal Place of Business

2421 NORTHWEST 415T STREET
SUITE A2
GAINESVILLE, FL 32606 US

Mailing Address

P 0 BOX 358161

GAINESVILLE, FL 32635 US
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8. Nlmo and Addmn of Curmm Registered Agent

WEAVER, LEROY R -
9 NORTHWEST 99TH TERRACE
GAINESVILLE, FL 32607
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8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnanxe. typed or prnted name ol registerad Boent and tme ¢ applcabis. (NOTE: Registeed Agend sipnature raqurec

when rengiatng}

9. Election Campatgn Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00 $5.

- Aftor May 1, 2008 Fee will be $550.00

Addad to Fees

00 May Be '

10. OFFICERS AND DIRECTORS

Tt

DP

WEAVER, LEROY R
8 NW99TH TER
GAINESVILLE, FL.

TLE
HAME

STREET ADDRESS
CIY-57- 2P

)

-

VPD ,
MARTIN, JOHN J
101 SW136TH ST
NEWBERRY, FL
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NAME

STREET ADDRESS
CITY-ST-2P
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NAME
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Cry-81-1p
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12. | hareby certify that the information supplied with this filin
ndicated on this report or suppiemental report is true anc?
of the cosporation or the receiver of trustee empowered to execute this report as required by Chapter 607,
changed, or on an attache ith an address, with al other like empowered.

does not qualify for the exemptions contamed

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

in Chapter 119, F!onda Statutes. | furthar certify that the information
Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ry [ot= 262373006

Daytrre Phone 4




