2008 FOR PROFIT CORPORATION

ANNUAL RERORT (AR)

FILED

DOCUMENT # P08000134762

1. Ennly Neme

LAND GRAPHICS, INC.

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Busingss

3087 HURON AVENUE
OLDSMAR FL 34677

Mirling Adoreas

3087 HURON AVENUE
OLDSMAR FL 34677
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87-0784736
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op Gy e Cosniry 5. Cerulicate of Status Desirad 0 $8.75 agational
CE Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adedress of New Registered Agent
Marne

SOLENBERGER, MICHAEL
3087 HURON AVENUE
OLDSMAR FL 34677
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Ciry Zipy Code

FL
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DATE

SFILE- NOW!" FEE’ 1s 8/50 0g - i
. After May. 1, 2008 Fee Will Be $550. 00 .
) Make Check Payable to Flonda Deparlmen! ot State

$500 May Be
Added to Fees

9. Electon Camuosaign Financing
Trust Fued Comipiution.  []

10. OFFICERS ARND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLT PD [T Doete WiLE GO0ND0EE SIS [ Ceange [ Aadution
HAME SOLENBERGER, MICHAEL HEME iy 5 .

STREFT ADIRESS | 3087 HURON AVENUE CRAHTT ADRESS 0416/ 0iE-E00TT-008 150,00

CITY-$7-21 OLDSMAR FL 34677 CITY-ST- 3P

TILE 3 peete TE {JChangz  [] Adtdilion
NAME HAME

STREET ADDRESS STIFFT ADTRFSS

CITY-57. 710 CIY-S1-21F
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STREET ARDRESS STHEEF ADGRESS

CITY-5T-217 CITy-5T1-71P
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HAME HAME
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ITY-ST-249 CITY-31-21p
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HAME NAHL

SIREL] ADDRSS SEEFT ADIRLSS
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TILE [T oeete TMLE O change [ Acdition
HAME HAHE

SIREET AGORESS STREET ALDRLSS

Cily $1.4 CIY-SI 2
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