2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # J47519

1. Entity Name

SHOESTRING GRAPHICS, INC.

Principal Place of Business Mailing Address
12247 FOREST HIGHLANDS DR 12247 FOREST HIGHLANDS DR
DADE CHTY, FL 33525 US DADE CITY, FL 33525 US

LT T

02062007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Appiied For

59-2762886 Not Applicabte
" $8.75 Additionat
5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

\ 2247 FOREST HIGHLANDS DR - DO NOT WRITE
DADE CITY, FL 33525 lN TH'S ) SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florlda. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatse, TyDed of DINad HEMe of rApHIaec AgaNt and e i ADDIX b (NOTE: Ragrs1orad AQan! $iQnalure raquirea whan ranslannp) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND BIRECTORS |
TME PS
NAME REILLY, GALE L.

STREET ADDRESS | 12247 FOREST HIGHLANDS DR
CIfY-ST-2P DADE CITY, FL 33525

e VPT LC0000749643

NAME REILLY, DANIEL J. 05/18/07-30031-310 150, §
STREET ADDRESS | 12247 FOREST HIGHLANDS DR
anv-51-27 | DADE CITY, FL 33525

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Criy-sT-2°P

TINE

NAME

SFREET ADDRESS
CITY-$7-ZP

e

NAME

STREET ADDRESS
CITY-S7-2P

0

12, 1 heraby cerlfy that the information supplied with this riliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the Information
indicated on this raport or supplamental report is true and accurate and that my signature ghall have the sarme legal effact as If mads undar oath; that | am an officer or director
of the corporatlon o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs In Block 10 or Biock 11 If

changed, or on an attachment with an address, with all cther like empewsred.
SIGNATURE: GALE L.REILLY 424 -07 B353-588-31£8
OFFICER OR DIRECTOR Date Daylirne Phone &

AND TYPED OR PRINTED NAME OF 8)

Apr 30,2007 08:00 Al
Secretary of State



