2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 653747

1. Entity Name

MEDIA GRAPHICS, INCORPORATED

i

{

Jan 25, 2008 08:00 A}
Secretary of State

iPrncipal Place’of Business -« - - <. .. .. . ._.__ Mailing Address
3o - S ~-

RS

i 1065 STHAVEN .. .

“10B5 STHAVEN "~~~ - =
(NAPLES,FL 34102 55 US v i oy, NAPLES, FL 34102 US
AT RTWED ki 0y oo L

e,
P

- DO NOT WRITE IN. THIS SPACE

| MO

01202008 Na Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-2008911 Not Applicable
) . $8.75 adaitional
5. Certificate of Staius Desireo O Foe Required

8. Name and Address of Current Registersd Agent

FEREZA, ANDRA J
1673 MANDARIN RD
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or priviad narms of regstered agent and utie £ applicable.

{NOTE: Regrmrsd Agant s:gneture required when raxisist og)

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing
. Trust Fund Contribution.

U $8.00 wagBe. [ o

R |

v Atter' May 1, 2008 Fee will be $550.00 .| -

i e o

BTN

Added fo Fees

10. .. .

| ;

. QOFFICERS AND DIRECTORS™ '
PRES ... .. ... _ ... _ v o
FEREZA, ANDRA J

1673 MANDARIN RD

NAPLES, FL 34102

Jome oo
NAME

‘STREET ADDAESS
,cvest-gp

TLE

HAME

STREET ADDRESS
CITY-S5T-2P

UOND00TIERTE
01/29/08-20026-02e

e

NAME

STRIEY ADDRESS
CITY-Sr-aP

150,10

DO NOT WRITE

TTLE

NAME

STAEET ADDAESS
CITY-ST-29

IN THIS SPACE

TIMLE

RAME

STREET AXIRESS
CTY-Sr. 21

e

RAME

STREET ADDRESS
CITY-81-2P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions containgd in Chapler 119, Florida Staluies. ) furiher certiy that the information
indicaled on this sepori or supplemental report 1s frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | &m an officer of direcior
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

ith an adaress, with ail other like empowered.

changed. or on an attachi

SIGNATURE:

L23. 08  ZHeM3 3

8

OFFICER OR DIRECTOR

Dete Daytirne Phons ¥




