2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000078945 Mar 26, 2005 08:00 AM
1. Entty Name : Secretary of State
JON ANDERSON PRINTING, INC.
Principal Place of Business ) Mailing Address
1224 NW STH AVE : =1224 NW 8TH AVE
e . e “m‘m ”I m‘l IN“ "m ||m "w "m ["I( WI ‘IWI(“' lmm ” ‘m
2. Prncipal Place of Busi}zess_ = ;i Mailing Address R
Suite, At #, etc. . B Suite, Apt. #, etc. N 15t MOORE CRZE034 (10‘/04)
City & S1ate — iy & State - ] 4. FEI Number Appied For
. B 59'34035?4 Not Applicable
i t) i -
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of Now Ragisterad Agent
MName
JONATHAN WILLIAM ANDERSON
. j I
1224 NW STH AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 - — =
City B ] FL Zip Code
8. The abave named anpty s_ut;mits this statement for the purpose of changi;gi;“s';egistered office or registersd agent, of bc;lh, in 'fné State of Florida, | am famifiar with, and accept
the obligations of reglstered agent.
SIGNATURE - :
Signatura, Iyped of pr;ﬁ‘rad nane or ragwslelod agenr and lms £ gpphcable ENO‘FL F?eg stered Agent signalure taguired when rewnsla.ung,n DATE
H ’
FILE NOW!! FEE IS 51 50.00 N 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Wake Check Pavable to Flonda Department of State
10. . OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nhg MR ] Detete i HOIODONZ276574E Dcnange [ Addition
MM ANDERSON, JONATHAN W PRES HamE B3/ 26/05-80001-017 150,00
STRECT ADDRESS | 1224 NW STH AVENUE SIRFET ADDRESS
CITY- ST-7IP GAINESVILLE FL 32801 ) B R Ciry-Si- 4
TiE [ Delete LI [J change ] Addition
NAMF NAME
STAEET ADDAESS STAFET ADARTSS
CiTy-ST.2IP _ . CITy s1-4P )
i [ Delete nne [ change 3 Agdition
NAME NAME
SIREET ADDRESS STRLET ADTRESS
ciry- 5120 , B Kot
TILE O pelete L [0 Change  [J Addition
NAME r KAME
STREET ADDRESS STRECT ADORESS
Ciry-ST-2p ] CITY.ST- 2IP
WiLe 1 Detete Tk ] Change ] Addition
NAME NAKE
STREET ADRRESS STRELT ABORESS
Cy-S1-2iP B Cfr si-2IP ) ) 7
e 7 belete HHE [Jchange [} Addition
NAME NAME
STRLE! ADDRESS STRFET ADDRESS
Y- S1- 7P o B oy st L
12, | hereby certify that the information supplied with this f firy gdoes not qualify for the exempton stated in Secton {19.07(3¥0, Florlda Statutes { further ceriity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that ) am an officer er director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _< ;M\ ‘&/\— Sbk"“«.ll\&l\? B, k Clﬁe’%‘“'v Fg 3/2:/0‘: 372321692
'STGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayima Phane #




