2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am
DOCUMENT # H09410 s ecretary of State

1. Erity Name 04-28-2006 90153 033 ***150.00
GRAPHIC COMMUNICATIONS BROKERAGE CORPORATION

Principal Place of Business Mailing Address
C/0 RAYMOND KENNETH WALTERS, JR C/0 RAYMOND KENNETH WALTERS, JR
SMJESQIOAVE—G:FE—B‘!'B— HBo-5-BESOTOAVE,, STE JT0.
2. Principal Place of Business 3. Malling Adgress
2108 W. squrdVidw 4vf. )
Suite. Apt. #, elc. Sutte, Apt. #, etc. , 1st MOORE CR2E034 (10105)
‘ 1A /l -

Cny & State 1 City & 'a[eXV 4. FEI Number Apptied For
m] 59-2427785 Not Applicable

7/ .
?ngéeé_ N 06 _@Lf% L 2P __/ | C_:Oumry . 5. Certificate of Status Desired O $8.75 Additional

— —Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEr) WACTERS
WALTERS, KEN
1304-5-BDESOTOAVE

Street Address JP.O. Box Number is Not Acce)
2 (0 ), (-F Woéb\l M

S A PA FL | “8%06-3 106

STE3H0
TAMBRA-H-33666

. The above named enti

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig

SIGNATURE ’
Signmture tyoad o preded name ol registered agent and litle it appheabie (NOTE Regeleno Agenl Signakire reirad when mainslatag) DATE

FILE NOW!!! FEE IS $150.00. L 9. Election Campaign Financing $5.00 may Be
.- After May 1, 2006 Fee Wil! Be $550. 00 - Trust Fund Contribution. [J Added to Fees
Make Check Payable-to Florida Department of: State :
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE DPS O pelete TINLE [ Change [ Addition
NAME WALTERS, KEN NAME
STREETADDRESS | 1304 5. DE SOTO AVE,, STE. 310 STREET ADDRESS
CITY-SI-2IP TAMPA FL 33606-3138 CITY-ST- 2P
TiE O nefzte e D) Ctange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IF CITY-5T-2IP
TILF 1 patge e [J Change 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-S1-21P
TITLE 7 Detete HILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 7 CITY-51- 2P

12. | hereby certity that the information supplhied
indicated cn this report or supplemenmal
of the corporation or the receiver or
it changed, or on an attachren

% tiling does not quatity for the exemptlions contained in Section 119, Florida Statutes. | further certily that the information
fue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11
dress. with alt other like empowered.

SIGNATURE: R (2 Y O R OVP R 5L (4} 7.10-0¢ K02, 250300

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OF DIRECTOR Dane: Dayizma Phona #




