2007 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED

Feb 14,2007 08:00 AT

DOCUMENT # 650645

1. Entity Name
DIVERSIFIED GRAPHICS, INC,

Secretary of State

Principal Place of Businass

720 FRANKLIN LANE
ORLANDO, FL 32801

Mailing Addrass
PO BOX 558095

ORLANDO, FL 32856-8095

DO NOT WRITE IN THIS SPACE

ANV A

01042007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
£9-1969599 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Roguired

6. Namo and Addross of Current Registored Agent

MILLER, S8COTT G PA

390 NORTH ORANGE AVENUE
SUITE 1100

ORLANDO, FL. 32801

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submiis this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of agont and titke if

(NOTE: Rogistered Agont signature roquired when reinstating) DATE

FILE NOWI!1 FEE IS $150.00
Aftor May 1, 2007 Fooe wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 3 OFFICERS AND DIRECTORS

TITLE DP

NAME STEPHENS, EDWINT

STREET ADDRESS | 720 FRANKLIN LN #568095
CATY-ST-2P ORLANDO, FL 00000,

TIMLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TILE

NAME

STAEET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITy-S1-2IP

Tme

HAME

STREET ADDAESS
CItY-S1-2IP

bl
0o2-

o

01 150,70

DO NOT WRITE
IN THIS SPACE

12. | haroby certily that the infermation supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusles empowered 16 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ad

SIGNATURE:

. with all other like emp

7

red.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'BFFICER OR DIRECTOR

Dats Daytsns Phone #




