FILED
2005 FOR B RO R QRATION Jul 29, 2005 08:00 AM

DOCUMENT # FO3000001078 Secretary of State

1. Entity Name

E‘(OF’(\.:,'C:)a GRAPHICS, INC.

Principal Place of Business Maﬂing Address T

1195 TALLEVAST ROAD 250 QSBORNE DRIVE

SARASOTA, FL 34243 FAIRFIELD, OH 45014
06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AT
31-1315334 Mot Applicable

5, Certificale of Status Desired | Eeae'gesq L':"E:cii“ma]

5. Name and Address of Current Registered Agent

KOPP, DOUGLAS B DO NOT WRITE

1195 TALLEVAST ROAD

SARASOTA, FL 34243 : IN THIS SPACE

its this statement for the purpose of changing its registerad office or registered agenL, or bath, in the State of Florida. | am familiar with, and accept

_ 2 2l -Sy”

8. The above named eniity §
the obligations of regist,

"2 of cogrsiored agent and bike I f:p% / \NOTE. Registered Agant sgnalus requiced whon ralnstng] DATE
W /4

[ '
FILE 410\"!!! FEE IS $150.00 8. Election Campaign Financing " $5.00 May Be In accordance with s. 607.193(2)}{(b), F.3., the
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS _ ]

TITLE PD

NAME KOPP, DOUGLAS B |

STREET ADDRESS | 250 OSBORNE DRIVE .
ORO00ST4977

CITY-S7-2IP FAIRFIELD, OH 45014 - ] ) 5:‘?.“?"39"['5'“81}881“[}14 1553. ﬂ[]

TILE STD

NAME KOPF, M. JEANNE
STREETADDRESS | 250 OSBORNE DRIVE
ciry-si- 1p FAIRFIELD, OH 45014

ITLE
NAME

pliisg DO NOT WRITE

GiTY -51-2IP

iy - IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-51- 2P

12. | hereby certify tha!l the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?}3){0, Florida Statutes. 1 further certify that the information
indicatad on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that tam an officer or director
of the corparation or the receiver or ffystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment wi address, with all other like empowered, .

SIGNATURE:

THe L

FFICER OR DI Date Daytna Phona #

N



