2007 FOR PROFIT CORPORAYTION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AN
o5 Secretary of State

DOCUMENT # F03000004472

1. Entity Nama

MYCO GRAFIX, LTD. INC.

Principal Place of Business Mailing Address
1109 TAMIAMI TRAIL, UNIT 5 1109 TAMIAMI TRAIL, UNIT 5
PORT CHARLOTTE, FL. 33953 PORT CHARLOTTE, FL 33953
Ly YR . 4 . ' . . .
o 3 Fl a_ 4

01182007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE R Rl

l
.ﬁ«.' ,; : Sy Tk . i '.(‘ : 45" 'k R IR S . Ln iy ,) - 36-4167857 Not Applicable
gf : ;3".”‘ v ;i"‘ IA }r' ; {E:«» 1 “ ’ : . . C i, ‘ ‘ N o E 5. Certificale of Stalus Desired O Eg';ilﬁ?:;ﬁanﬂl

§. Namo and Addrass of Curront Registored Agent ‘! i - : 2 i '\; 1 ! , I“ { :'?.“ ’, @ ,‘.,!; ;: [L‘ Ch ey
g‘:c‘ N i i i""‘. j]{ (.z
ANDERSCN, MICHAEL by B e
1109 TAMIAMI TRAIL, UNIT 5 . oo DO NOT WRlTE ]. : F g

PORT CHARLOTTE, FL 33953 ok By

ot

o .‘f‘i‘IN THIWS*"SPACE e

Z.: M ) 3. ).; ;
| BT
Bt ek g 4

8. The above named entity submils this statement for the purpose of changing its reglstered oh‘lce or registered agent, or both in the State of Flonda { am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signawra. lypad or printed rama of registerad agent Bnd title if applicable. (NOTE: Ragistered Agent signature raquired whan reinsiating) « DATE_

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Funa Contribution, (| Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PTD

NAME ANDERSON, MICHAEL

STREET ADDRESS | 1109 TAMIAMI TRAIL, UNIT 5§

CITY-ST-2P PORT CHARLOTTE, FL 33953
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TME 5

NAME ANDERSON, RUTH

STREET ADDRESS | 1109 TAMIAMI TRAIL, UNIT §
CITY-S1-2IP PORT CHARLOTTE, FL 33953
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joas not qualily for the exemptions contained in Chapter 119, Florida Slatules | further cernfy tnat the information
rud ang fAccurate and that my signature shall nave the same legal effect as if madle under oatn; that | am an offiger or director
dowardd fofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f, Mith difoer ke empowered.

12. | hereby cerlify that the informaticn suppled wj
indicated on this rapert or supplamantal rapg
of the corporation or the recgyeg or trustgt g
changed, ot on an attachmgit

SIGNATURE: Michael Anderson 2/9/07 941-743-9100
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