2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # F98000004697

1. Entily Name
SPECIALTY GRAPHIC TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business

3471 ATLANTA INDUSTRIAL PARKWAY
STE 100
ATLANTA, GA 30331 US

Malling Addrass

STE

ATLANTA FL 30331 US

3471 ATLANTA INDUSTRIAL PARKWAY
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: 01022008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
58-0813042 Not Applicable
5. Catificale of Status Desired O $8.75 Acamionat

Fee Required

6. Name and Address of Current Registerad Agent

STORCH, CARL A
306 8TH AVENUE EAST
PALMETTO, FL 34221
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8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature. typed or printad nama of registerad agent and hils f applceanle

(NOTE Regustared AQenl siQnalure required when ranstatling)

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Ewaclion Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS |

TILE PD

NAME STORCH, CARL A

STREET ADDRESS | 306 9TH AVENUE EAST

CIly-51-2IP PALMETTO, FL 34221

TILE S

NAME STORCH, LINDA

STREET ADDRESS | 308 MILL POND RD

CITY-ST-2P ROSWELL, GA

e CcD

NAME STORCH, HERSCHEL

STREETADDRESS | 308 MILL POND RD

Cily-§t-ap ROSWELL, GA 30076

1LE vD

NAME WILLIAMS, MARSHALL

SIREET ADDRESS | 5814 CROOKED CREEK

CITY-ST-2P NORCROSS, GA 30092

TIMLE CFC

NAME STORCH, CARL A

STREET ADDRESS | 306 9TH AVENUE EAST -.
CITY-8T-21P PALMETTO, FL 34221
HILE "
NAME

STAEET ADDRESS

CITY-5T-2IP

: RN ey,
e 04707 /08-30023-004 150,00

"IN THIS SPACE

+

12. | hareby certify that the information supplied wilh this fiiing does not qualily for the exemptions conlained in Cnapter 119, Florida Stawnes | funther cerbfy that the information
indicatac on this repart or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an oificer ar director
of 1he corporation or the recawver or trustea empowerad 10 executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attafhm ith an address, with all other lika empowaraed.

SIGNATURE:

\pHsRATDRE AND TYPED OR PRINTED NA}EGFHGNING OFF:GER OR DIRECTOR

F/EVE£78-29409/

Nae Liaytme Prone &




