FILED

c RATIO Apr 28,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-28-2005 90221 039 ***150.00
DOCUMENT # P97000028670

1. Entity Name

ST. GEORGE PUBLISHING AND PRINTING, INC.

13006662

Principal Place of Business Mailing Address

3290 US 1 SQUTH 3290 US 1 SOUTH

“ST. AUGUSTINE, FL 32086  US “ST. AUGUSTINE, FL 32086  US

T Vg U R A
2520 IS [ S 2520 (f8 5P
Suite, Apt. #, elc. Sulte, Apt. #, etc.

03282005 Chg-P CR2EC34 {10/03)

ity & St City.& State 4. FEl Number Applied For
7 witere E i{ " foopatrrne FU- | * saaa3saa Not Appicabis

gip}[) 8’ éa . CZ?? /(, '52 ip} 0 S-é g 2?:? /(_ 8. Cortificate of Status Desired  [J fg'z:g 32;:;”0"3'

8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

ZITSMAN, CHARLES B

3521 KINGSRD § Strest Addrass (P.O. Box Numbar ig Not Acceptabla)

ST AUGUSTINE, FL 32086

City FLJ Zip Code

8. Tha above named entity submlts this staterment for the purpose of changing Iis registered offtce or registered agent, or both, In Ihe State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE L
Signotie, {yped or pented Asma of registercd agend and titfe If epplicabla. . [NOTE Rapisiorod Agent signatund roquired when reinstaiing) . DATE
’ 9. Elsction Campaign }—Tnanclng ' $5.00 May Be
FILE NOW!l! FEE IS $150.00 4 y
Aftor May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution, D Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TLE [ Change [ Addition
NAME CHARLES ZITSMAN NAME
STALET ADDRESS | 3521 KINGS RD. S. STREEY ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32088 CY-ST-2P
TTE VP O petete TIne {J Change [ Addition
NAME ANDREWS, JANE A HAME
STAEET ADDRESS | 107 SHAMROCK ROAD STREET ADDRESS
CRY-ST-2P SAINT AUGUSTINE, FL 32088 CITY-ST-7iF
TIRE L7 peiwte TE (3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CImy-ST-2IP CITY-§T-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-sT-2IP
TILE 3 paiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP cY-ST-2p , )
TITLE _ODieta - - e~ -~ [J change (T Addition
NAME ’ . " NAME ] :
staceT apRESS | L ’ STREET ADDRESS .
CITY-57-2IP ' CiAY-ST-2P L -

12, 1 hereby cerlity that the information suppfled with Ihis {ifing does not qualify for the exemplion stated in Section 1 19.07{3)(1). Florida Statutes. | further certify that the infermation
indicated on this rapon or supplemental rgport is true end accurate and that my signature shall hava the same legal effoct as if made under cath; that | am an officer or diregtor
of the corporation or thg recelvar or trustog empowered to exacute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atEEhient with an addross, with all other like empowered, . .
SIGNATURE: ﬁ- P er(;; 2dsman j{/ﬁééﬂ— Z04-78¢-001)

SIGNATURE ANC TYPED ORPRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytme Prgne »




