FILED
Mar 17, 2008 08:00 AM
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000004472

1. Enuly Name

MYCO GRAFIX, LTD. INC

i ,4..9.‘ e e .'
" 1109 TAMIAMITRALL, U
PORT CHARLOTTE, FL 33953

Ay s

¥

IR WAV R

02192008 No Chyg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE e
36-4167857 Not Applicabla
5. Ceriilicate of Status Desirad 0O $8.75 Aaditional

Fae Reguired

DO NOT WRITE
IN THIS SPACE

§. Name and Address ot Current Registerad Agent

ANDERSON. MICHAEL
1109 TAMIAMI TRAIL, UNIT 5
PORT CHARLOTTE, FL 33953

B. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida. T am lamil.ar with, and accepl
the obligations of registerad agent.

SIGNATURE

Sigraiare yped w proted naime of registered agant and Lile Il apphcaoke (NQTE" Registered Agent signalure requirad when rainslahng) DATE

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

FILE NOW!II FEE IS $150.00
Addad to Fees

After May 1, 2008 Fee will be $550.00

10,

OFFICERS AND DIRECTORS

= b IS | [Tl
| L4 3000 W Fpnt o S e 0

ILE

NAME

STREET ADDRESS
CIfY-g1-2If

PTD

ANDERSON, MICHAEL

1108 TAMIAMI TRAIL, UNIT 5
PORT CHARLOTTE, FL 33953

TiLE

RAME

STREET ADDRESS
CITY-51-21P

S

ANDERSON, RUTH

1108 TAMIAMI TRAIL, UNIT &
PORT CHARLOTTE, FL 33953

TTLE

MARIL

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

SIREET ADDRESS
CUIY-57-4IP

{1113

NAMLE

SIREET ADDRESS
CiTY-S§I-21P

TITLE

NANLL

STREET ADDRESS
CiTy- Y- 2IP

DO NOT WRITE
IN THIS SPACE

12. I hergby cerhly that the information supplied with this hhin

changed, or on an attac!

SIGNATURE:

ith an address, with ali ¢the

I doas not qually for the exempuons contained in Chaptar 119, Flonda Siatutes | further carufy that the inlormation
incicated on s reporl ar supplemental report is rue and accurale and thal my signature shall have the same legal eftacit as il made under cath, ihal | am an officer or director
of the corporalion or the receiver or trusiee mpowerad [0 execule this report as required by Chapler 607, Florida Statutes: and thal my nama appears in Block 10 or Block 1110

empowered

mnderson

941-743-9100

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFF/CER OR DIRECTOR

Daytme Phone ¥




