2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P96000008982 Secretary of State
1. Enity Name 05-03-2005 90093 014 ***150,00
JOHNSTON PRINTING & GRAPHICS, INC.
Principal Place of Business Mailing Address
4101 SAN RAFAEL 4101 SAN RAFAEL
TAMPA FL 33629 TAMPA FL 33629 '
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4:; FEI Number Applied For
59-3363436 Not Applicable
Zp Couniry dip Country 5. Certificate of Status Desired O ?ggﬁg}&?ﬂmnw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:‘&VERﬁERTKIﬁE’EEEORGE Strest Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33629
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
the obligations of registered agent.

SIGNATURE M_Mzamk g Z &/ﬁ‘;
Signatwe, iyped or #intec nama of ragistered agant and e it appkcabie XJOTE Regisiarad Agen{ sigralwe reﬂmyﬂhan leirstat; DATE
7 /

FILE NOW™! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

T P,D (T petete e V4 P DELT. [ Change [ Additon
NAME CLOVERSETTLE, GEORGE R HAME /&

SIREET ADDRESS | SARSBBALETIRBAY & /) SAN Bﬁfﬁé L stneersoosess | (L L O L}é 577[ ENDAH 5

Chy-51-21P TAMPA FL 33628 CITY-S1-2P Lol /?’ A‘ZC.

TILE T Gelele TLE 7’4/}7/,; FZ, ¢ 33629 CIChange [ Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2P

TINE O Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CIry-S1-2p

NIE 7 Delete TILE [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Chy-si-zip CITY-ST-2P

TITLE . O elete TiLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

CINy-ST-2p CITY-s1-2P

TITLE [ Delete e [Jctange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S1-21P . CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anacg'\é an addregg, with all other liék'e

Lov

SIGNATURE: _&

Daytrme Fhona L




