FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000046546 04-10-2006 90298 050 ***150.00

1. Entity Name

J & R PRINTING & GRAPHICS INC

Principal Place of Business Mailing Agddress 80025173

1100 SOUTH FEDERAL HWY. 1100 SOUTH FEDERAL HWY.
SUITE 4 SUITE 4
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

P Suite, Apt_#, et

Q;&ggtn.‘;}g./’&(gfﬂ‘( 4[0‘/ 'foéa’-' /2-:_1 o5 4/(“ A “/./03282006 Chg-P CR2E034 (11/05)

ity & Slate — Cily & Stgie 9. - 4. FE| Number Applied For

U257 $59cm el 7. 25} it B | L 65-0837474 Not Appicable

23 o A Counlry ?’5 o ot Country 5. Certificate of Status Desired ~ [J Ei;i Addtional

8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
JACOBSON, TED
1100 SOUTH FEDERAL HWY. Street Address {P.O. Box Number is Not Acceptable)
SUITE 4 — —
BOYNTON BEACH, FL 33435 Yo T~ 7/ [orlesi gl 13 vl
tyf o - l Zig Code
o s7 JAHT rved FL 3;_%5

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE .

Signature, typed or prnted name of regstered agent and tiie £ apphcable. (NOTE: Reg:stered AQent mgnature raqurad whan ranstatng) DATE
FILE NOWI"! FEE IS $150.00 9. Election Campaign Financing 5500 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete me =277 /vl Pohange [ Addition
NAME JACOBSON, TED NAME

. - ¢ [ Ve

STREET AD0AE5S | 1100 SOUTH FEDERAL HWY. smeerowess | el G Fonest W I
GTY-S-27 | BOYNTON BEACH, FL 33435 ovsie | Loy j2ackr /3l FL- 33¥66
TILE 3 belete TILE [ crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2r CiTy-51-2°P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TILE [ oetece E [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Chy-§1-20
TILE [ petete TIE [ crange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTy-8T-29

12. 1 hereby cerlily that the information suppligd wilh this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental réT)ort is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diteclor
of the corparation ar the receivey of trusteelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change; altachment with an addgess, with all other like empowered.

SIGNATURE; —— Y - ’ ) / >e0b

BIGNATURE AND HQPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phone #




