2007 FOR PROFIT CORPORATION

. ANNUAL REPORT | FILED
DOCUMENT # 646969 ;

1. Entity Name

PANTOGRAMS MFG. CO., INC. Secretary of State

Principal Place of Business : Mailing Address
4537 S DALE MABRY HWY 4537 S DALE MABRY HWY
TAMPA, FL. 33611 US ) i © TAMPA, FL 3611 US

AR T

01042007 No Chg-P CR2EQ34 (11/05)

Jan 17,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T oo RoPIT:

59-1970368 Not Applicable

$8.75 Additional

8. Certficate of Status Deswred O Foo Required

6. Name and Address of Current Registerad Agent

Es%%%NOTJSHDﬁfE' MABRY | DO NOT WRITE
TAMPA, FL 33611 | IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature, typed or printed name of registerad] agant and Wtie 1 applicable. {NOTE: Ragslered Agent signatura requirad when renatating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financmg 0 $5.00 May Be HUDDnn‘:JU' 4 E':J o
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contributicn. Added to Fees 01418 7-R001g-ni2 150, a0
10. OFFICERS AND DIRECTORS l
TITLE PD
HAME COLMAN, JOHN P

STREET ADDRESS | 3101 BEACH DR
CITY-S1-2IP TAMPA, FL

TITLE STD
NAME COLMAN, LINDA L i
STREET ADDRESS | 3101 BEACH DR
CITY-ST-21P TAMPA, FL

TILE
NAME

avsvar | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-§T-2P

12. | hereby certify that the information supplied with this 1|I: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer

of tha corporation or the recawe stee ampowereg 10 exegyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11.f
el th%' ﬁg

changed, or on an attachment witp powered, j
TN P Caomans 4 TAn 07 ,ﬁ.gz? 7

!IW‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4

SIGNATURE:




