F N

FILED

2006 FO%:&SELTR%%%%%RATMN Feb 13,2006 8:00 am

DOCUMENT # J74446 Secretary of State
1. Entity Name 02-13-2006 90028 025 ***150.00
INTERGRAPHIC GROUP, INC.
Principal Place of Business Mailing Address - -
857 B SE 47TH STREET 12670 NEW BRITTANY BLVD., #1017
CAPE CORAL, FL 33904 FORT MYERS, FL 33907
s v TRV CE PR ACEREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2803930 Not Applicable
Zp Country Ze Country 5. Cenficate of Status Desired. ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D., JR :
12670 NEW BRITTANY BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
#101

FORT MYERS, FL 33907

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama of registered agent and tile if applicable [NOTE: Registered Agent signatura jequnéd when reinstahng) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - [ petete TnRg {Clchange [ Addition
MAME BRUCE PILTINGSRUD NAME
STREET ADDRESS | 1709 SE 41ST STREET STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-§T1-2iP
IiT3 CCED O elete TMLE M change [ Addition
NAME JACOBSEN, JOHN R, NAME
SIREET ADORESS | 347 BAYSHORE DRIVE STAEET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE VPST [ Detele TILE [ crange [ Addation
NAME KRISTI K. JACOBSEN NAME
STREET ADDRESS | 347 BAYSHORE DRIVE STREET ADDRESS
CiTY-§T- 2P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE VP [ petete TITLE [Jchange [ Acdition
NAME KATHELEEN V. PILTINGSRUD NAME
STREET ADDRESS | 1709 SE 418T STREET STREET ADDRESS
CHY-$1-2P CAPE CORAL, FL 33904 CITY-51-7IP
TITLE [ Defete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-212 CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | heteby certify that the information supptied with this tiling does not guality for the examptions coniained in Chapter 118, Florida Stalutes. t further cetify that the information
indicaled en this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or lruslee empowered to execule this repert as jeqred by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black i1 if
changed, or on an attachment wi thher like empowered

SIGNATURE: Jete, . e S 2528

SIGNATORE AND TW PRINTED NAME OFMING OR DIRECTOR

[



