2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P98000046546

1. Entity Name

J & R PRINTING & GRAPHICS INC

02-25-2008 90035 006 ***150.00

Principal Place of Business

2628 FOREST HiLL BLVD.
WEST PALM BEACH, FL 33406

Mailing Address

2628 FOREST HILL BLVD.

WEST PALM BEACH, FL 33406

40030372

2. Principal Place of Business - No P.O. Box # 3. Maiking Address

AV

Suite, Apt. #, etc. Suile, Apt. #, etc.

02052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-0837474 Not Applicable
Zip Country Zip Country " . 5875 Additional
5. Cerlificate of Status Desired 1 Foe Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, TED
2628 FOREST HiLL BLVD.
WEST PALM BEACH, FL 33406

Street Address {P.0O. Box Number is Not Acceptable}

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. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, ypéd or prnted neme of registered agent and tale d apphcatsie.

{NOTE: Regsiered Agent Snawe requred whon ransiatng)

DATE

. FILE NOW!Y! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. CFFICERS AND DIRECTORS 11. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D ] Detere TILE [3 Change [ Addition
NAME JACOBSON, TED NAME

STREETABORESS | 2628 FOREST HILL BLVD. STREET ADDRESS

GiTy-3T-2iP WEST PALM BEACH, FL 33406 CITY-ST-ZiP

TIMLE ™ Detete TLE [ Change  £] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2ZP

TLE 1 Delete TE [TiChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS

CiY-S1-2P CITy-ST-2P

TIME 1 Delete TIME [ change ] Aacition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P TY-5T-2P

TITLE ] Delete TILE (Ci Crange {77 Acaition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-ST-2P CTY-ST-21P L

e {1 Detete e [ crange {71 Adaition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P \ CIY-S7-29 i .

indicated on this report or suppteme|
of the corporation or the rgceiver or i
n! with anjaddress, with all other like empowered.

RIS NG,

L]
12. | hereby cestify thal the information s%pplieﬂ wilh this filing does nol qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on al

SIGNATURE:

al report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
stee empowered 10 execule this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

a-\;:_\'},,uuﬁ/

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phone #

Feb 25, 2008 8:00 am

LV ALY 3L

U Ted S hestss



