FILED
2006 FOR PROFIT CORPORATION  Apr 19,2006 8:00 am

ANNUAL REPORT (AR) - ecretary of State

DOCUMENT # P98000044683
1. Entity Name 04-19-2006 90085 025 ***150.00
ADVANTAGE GRAPHICS, INC.
Principal Place of Business Mailing Addrass U
2267 VY AVENUE 2267 WY AVENUE
FORT MYERS FL 33907 FORT MYERS FL 33907 L
Lo G0 L L O v

2. Principal Place of Business 3. Mailing Address

Suite. Apl. b, eic. Suite. Apt. 4, eic. 15t MOORE CR2E034 (10/05)

City & Siate City & Stare 4. FEL Numbes Applied For

65-0840260 Not Applicablo
Zip Country Zip Country " . $B.75 Addisonal
5. Certilicate of Siatus Desired (] Fee Requited al
6. Name and Addreas of Current Registared Agent 7. Name end Address of New Registared Agen!

Name —_

?ZOGLTRE,:DAVRSNBSET E Syreet Address (P.O. Box Number is Nt Acceptable) —

FT. MYERS FL 33919

City FL l 2:p Code

8. The above named entity subrits 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
ihe obligations of registered agenl.

S|GNATUHE,:""’:-:-4-’——/’/"'—’ "A_._.___W__._.____ L‘/ / / / 0l

Saphatss, fypen OF DIvid BT OF S I Qe anc) #50 d applcunin (NOTE: REQStarea AQir $x)PA1L ritum BT Wi Iehatng) DATE
T FILE NOWN! FEEIS $150.00., .. © . . ‘ ‘
e g iyt $1! A - 9. Election Campaign Financing $5.00 May Be
.+ After May 1, 2006 Fee Will:Be $550.00 i~ Trost Fund Coomd 3 s
-Mska Check Payatia to Florida Departrient of State - Fund buten. L] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST - O oelere nne Ocnange [0 Addilion
NAALE HOLRQYD, ROBERT E HAME
STREET AQDRESS | 2267 IVY AVENUE STREET ADDRESS
CITY-§F- 2P FORT MYERS FL 33207 CIry-ST-2P
me . . O Delete e [ crange [ Addition
NAME ' MAME
STREET ADDRESS SIREET ADDRESS
crY-ST- 2P CTY-5T-2P
e £ Deiee nne . DOchage  []radiion
| e HAME —— _—
STREFY ABDFESS | STREEY ADDRESS . -
b (o113 531 54 e B et . .
nIE ] Detete Tng Ochenge [ Addition
NAME NAME
STREL) ADORESS STREET ADDAESS
oy-SI-7p chY-S1-29
T £ Delete TRLE O cCrange [ Acdition
NAME NAVE
SIREET ADDFESS STREET ADDRESS
ony-51. 19 CAY-S1-71P
WK O Detee TILE [ cange ) Addition
NAME HAME
STREE] ADORESS STHEET ADDRESS
Cry-S1-20 Ty -ST- 1P

12. 1 hereby centity thal the iniormation supphed with Ihis likng does not qualily for the exemptions contained in Secrion 119, Florida Statutes. | fusther cenity thai the inlormation
indicated an this repon of supplemental report is true and accurate and that my signature shall have (ng same legal eflect as if mage under vath; that | am an allicer or directior
of the carporation of the receiver or J(ustee empovrered Lo execuls this report as required by Chaoler 607. Flonda Statutes; and that my name appeirs n Block 10 or Block 11

if chunged, or on an aitach n address, with all olher ke empowered.
SIGNATURE: / 5{_’ ‘//O,é

/ /cunuu: AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




