2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 AN

DOCUMENT # P98000105700

1. Entity Name

MINT MAGAZINE, INC.

Secretary of State

Principal Place of Business

5960 BONNEVAL RD.
102
JACKSONVILLE, FL 32216

Mailing Address

6960 BONNEVAL RD.
102
JACKSONVILLE, FL 32216
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\WRITE IN THIS SPACE -

03102008 No Chg-P CR2E034 (11/05)
FEI Number Appied For
o 59-3550762 Not Applicable
5. Cerlificate of Status Dasired [ $8.75 additionat

6. Name and Address of Current Reglstered Agent

F & L CORP.
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

A DO NOT WRITE . -

Fee Required

e ~ . kY s 3

the obligaticns of registered agent.

SIGNATURE

8. The above named entlty 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

Signaiure. typac of printaa name of ragisierea agent and tire If applicatye.

(NCTE Regikterad AGanl $igniiure requirad when ranstatng)

DATE

. . HHN T 13!"“13";!"',)!:{
9. Election Campaign Financing $5.00 may Be Lll_-_llzlﬂl—lu'--'*?' ol
FILE X y o

Aftor Ma;:?%'&;;i'i.f."fg g_r?so_oo Trust Fund Contrlbution, 0 Added to Fees |:|4" D‘;'.-’ DE‘BUD 1 ?"G'.H 15':1. DD
10. OFFICERS AND DIRECTORS | i R
niE D L s T - ' R A
NAME FLYNN, BRIAN D ; TN an
STREETADDRESS | 13835 TORTUGA POINT DRIVE i P
cnv-sT-zP | JACKSONVILLE, FL 32225 ' -
LE D . -
NAME HEALEY, JAMES M .
STREET ADDRESS | 1301 SOUTH 1ST STREET #301 -
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250
TITLE D l ! ¢ . [ L :
NAVE MCCAFFREY, BRIAN E oo - TIPS
STREET ADDRESS | 3813 SALTMEADOW CT. SOUTH ST ; Ty
onv-st-zp | JACKSONVILLE, FL 32224 T e DO NOT WRITE s TR
E S N T i . R
e " U:. IN THIS SPACE. .- “ =
STREET ADDRESS UL e s e
Ty-ST-21p L . s R
TITLE .
NAE .
STREET ADDRESS o e
CITY-ST-2IP K “
mLE . ‘J . + % _
STREET ADDRESS Ty 5 - R TR
CITY-ST-2IP B LR N

of the corporatton or the recgive

changed, or on an attach address, with all other like empowered.,

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effact as if made undar oath; that | am an officer or director
r trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T0Y P71 ££00

3/i//od’

4
>$SIGNATURE:

SIGNATUAE MVYPED OR PRINTED NAME OF S8iGNING OFFICER OR DIRECTOR

Date Dayims Phona #




