FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000006494 04-17-2006 90409 002 ***150.00
1. Entity Name
TODAYS GRAPHICS, INC.
Principal Place of Business Maifing Address
13634 US 98 BYPASS 13634 US 98 BYPASS
DADE CITY, FL 33525 DADE CITY, FL 33525 50012699
A R TR CTCRAT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)

City & State : City & State | Numbe| Applied For

(5 I ")‘Cid-( ? Not Applicable
Zip Counity . Zip Country 5. Certificate of Status Desired O Ei'gesq::?::io"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LULOFF; JOYCEE
27335 HO[FDAY DRIVE . Street Address (P.O. Box Number is Not Acceptabie)
DADE CITY, FL 33525 .
E City FL | Zip Code

8. The abouenamed entity submils this statgmem for the purpose of changing its registered office or registered agent, or both, in the State ot Flonda/ am familiar with, and accept

the ob‘hgallons of registered agent. - .
SIGNATURE ‘)()\;(.'e- g"-"" LH/U F'F @J/ %ﬂéﬂ/ /L{/O/b

Signature, WDBG o printed name of regui\ewd Sadnt andd titke it applicahle W heg;stered Agent sngr\H efurec when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may e
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1NLE P [ Deiete TITLE [ change [ Addition
NAME LULOFF, JOYCE E NAME
SIHEET ADDRESS | 27335 HOLIDAY DRIVE STREET ADDRESS
CiTy-81-2F DADE CITY, FL 33525 ciy-St-2I9
TTLE v [ pelete TITLE [ Charge (3 Addition
HAME LULOFF, JERRY L NAME
STREET ADDRESS | 27335 HOLIDAY DRIVE STREET ADDRESS
CiTY-87-2IP DADE CITY, FL 33525 ciy-s1-7p
TiTLE s O oelete TITLE [0 change  [J Aadition
HAME LULCFF, BRIAN L NAME
SIREET ADDRESS | 27335 HOLIDAY DRIVE STREET ADDRESS
CITY-$T-2IP DADE CITY, FL 33525 CITY-ST- 2P
TILE O peiete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
e [ petete LT3 O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-S§T-2IP CiTY-ST-21P
HILE [ pelete TITLE [3 Change [ Addition
NAME NAME )
N
STREEF ADDRESS STREET ADDRESS -
CInY-S1- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily {or the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accuraie and 1hal my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the corporation or the regeiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagh

SIGNATURE: ﬂ /ﬂ/ﬁ Tdk/(Y E Za/(//f (//W&é: 35 -57§ 0¥l

SIWN!E AN‘D TrPErrUR Jnmrr_ f(;(cnms GFFICER OR DIRECTOR Daylime Phong #




