2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N ~Jan 19, 2006 08:00 AM
DOCUMENT # H50354 ‘ Secretary of State

1. Entity Name

TRADE GRAPHICS, INC,

Brincipal Place of Business Maacmg Address

8500 BAYCENTER RD #19 8500 BAYCENTER RD #19
JACKSONVILLE, FL 32256 JACKSONVILLE, Ft. 32256
IR IR ARt
Q1112008 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Fe e AopiedFor
598-2518186 Not Applicabie

" ) $8.75 addnional
8. Certificate of Status Oesired & Fos Requlred

6. Name and Address of Current Registered Agent

5500 BAVOENTER ROAD | DO NOT WRITE
FAGKSONVILLE, FL 32258 IN THIS SPACE

8. The abiove narmead entity subimits this statemant foc the pumose of changing its (egtstered aifice or registered agent, ar both, in (he State of Florlda. | am familiar with, and accemt
the obligatons of registerad agent. -

SIGNATURE — — _ - . —n - . PN
Srgnaluee, ynad o< pricted nama of regstarad agant and Wie it applicable NOTE Ragistored Agent signatusa requled when teinstating) DATE
9. Etection Campangn Financing . .
Aftef %Eyﬁ?gé%;fi'ziﬁibsg '3350.00 Trust Fund Cordribution. —_~ (3 Edigj!zoﬂgaes;ss ® . LRt ?ﬂ
] ePesOB-EN3RE-01S 150,00
10. OFFICERS AND DIRECTORS 1
TILE PD
NAME KISH, JOSEPH J., JR.

STREETADDRESS | 9423 LITA RCAD WEST
CaTY-ST-21P JACKSONVILLE, FL 32257

TLE

NAME

STREET ADORESS
QITy-ST-2P

TEELE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIvY-51-2F

TILE

NAME

STREET ADDRESS
CITY-57-2p

WTLE

RAME

STREEY ADDRESS
Ciy-ST-Zip

1. ) hergly certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 118, F‘.ionda Stamzas | further certify that the information
indicated on this repart or supplemental ceport is true and accurate and that my signature shall have the same legal effect zs If made under aath, that { am an officer or director
of the corporation or the receiver or rustee empowersd 1o execule this report as required by Chapter 607, Flonda Statutes, and ihat my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an addrass, with &/l other like empowered.

StGNATUREW DOBRD D \Q‘S‘ﬁ &5\\\\%\@

srmil b{a AND TYPED OR RRINTED NAME OF SIGNING GFFICER OR OIRECTOR Date Deylime Phane ¥

) _ X




