FILED
2005 FOR PROFIT CORFORATION Apr 18,2005 08:00 AM

DOCUMENT # P98000044683 ~ Secretary of State

kgﬁzmﬁGE GRAPHICS, INC.

Principat Place of Business L@iting Addrass L.

2267 VY AVENUE ] . . 2267 VY AVENUE '

FORT MYERS, FL 33907 FORT MYERS.! FL 33907
ARG R CH AN

03052005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE % FEl Nambor — Applied For
65-0840260 Not Applicable
e 5. Certifcate of Status Desied [ ?;35;’21 Additonal

8. Name and Address of Current Registered Agent L . R . —

P e T & | | DO NOT WRITE
FT. MYERS, FL 33919 ) IN THIS SPACE

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obifigations of registered agent.

SIGNATURE
Signature, lyped o printed name of ragistered agent and fille if applicable, (NOTE- Rogistared Agant signarure raquad when mirmamgj_ . S DATE
9. Eloction Campaign Financing $5.0¢ May B
FILE NOWIl! FEE IS $150.00 &y Be

After }\Ill'ay 1, %05 Fee wi?l Eg $550.00 Trust Fune Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS | - B I e e - —
e PVST _ -
HAME HOLROYD, ROBERT E

SIREET ADDRESS | 2267 IVY AVENUE
CITY- ST-2P FORT MYERS, FL 33907 _

e § T T JULEUREFIS 10

NAMIE 04/18/05-8007%~004 120,00
STREET ADDRESS
CY-5T-2P

TITLE
NAME

s | ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TIE
NAME

STREE? ADDRESS

CITY - $1-2p ] T e

12. | hersby certily that the information supplied with this liling does not qualify for the exemption statad in Section 1 19.07&3)&}. Flotida Statutes. | further certify that the information
indicatad on this rapart of supplemental reéport is trua and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer ar dlractor
of the corparation or tha receiver or trustea empoweared Lo axecute his report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 it

changed, or onan Wﬂdress, with all other ke empowered.
SIGNATURE: W / 3/0/a5
| — Date

GNATURE AND TYRFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oaylima Pfaine ¥




