2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

- . # 2
DOCUMENT # K26521 Mar 24, 2008 08:00 A
n- £ty e Secretary of State
HAPPEL GRAPHICS, INC.

Puncipal Place of Busingss Mailing Andress
831 EAST 10TH AVENUE 831 EAST 10TH AVENUE
NEW T NEW T HIW” mm |V|‘ |”‘|”III “I‘ I’I” l’l” I!l”l’l”l‘l” |’|”||’ ll ‘ll’
u u
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass
Suite, Apt # e, Sule, Apt 4, eic. 1st MOORE CR2E034 (10’107)
Cuty & State Ciy & Stale 4. FE! Number Applied For
59-2915482 Not Apchcable
2 Couniry Zp Country 5. Certflicate of Status Desired O geae-;gqi?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

EQIPEEE’TLLNO?S AM\./ENUE Sireet Adaress (P.O. Rox Number 1s Not Acceptabia)
NEW SMYRNA BEACH FL 32169

City FL Zip» Code

8. The above named antity subrmits this statement for the purpose of changing its registared office or registered agent, or tots, in the State of Flonda. | am famifiar with, and accept
1he obligalions of registeraed agent.

SIGNATURE

Signattee, 1ipad or preved nama o sy slerog agert uvl t e f urploacm. NGTE Pagistiaad Agort siynalore “equadt] wiet “anetalbrgh DaTE

8. Electon Camoagn Financing  $5,00 May Be
Trusr Furd Contrisution. L] Agded to Fees

OFFICERS AND DIHE"‘TORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE D O peere it JcChange  [] Addition
NAME HAPPEL, LINDA M. NAME
STREET ADDRESS | 831 EAST 10TH AVENUE STREET ADDRESS IRt
Cv-S-2IF - INEW SMYRNA BEACH FL 32169 CITy-g1-21P DA M Ana-onnd 7017 150,00
TITLE 7 Dawete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
L T peiee TE [Jchange [ Adoition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p oTY-ST-2
me [ peiee TLE : O Change [ Addilion
HAME HEME
'STREET ADDRESS STREET ADDRESS
GINY-$T-21P CITY-51. 2P
TITLE T Delete ML [ Crange 3 Addition
HAME HAME
STREET ADERESS STAEET ADDRESS
gY-g7-21p CIry-51-2IP
TLE 1 paste TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST- 2IP

12. | hareby certty that tha informaticn suopliad with thus fiing doas net quatity for the exemrtions containad in Section 119, Flerida Slaiutes | furtner cerlity that the intormation
ingicated on this report or supplementat repatt is frue and accurate ana that my sigrature snall have the same legal efteci as if made under cath; that | am an efficer or director
ot the corpuration or the receiver or trustee empowered to execute this raport s required by Chapter 607, Florida Statutes: and that my name appears in Bicck 12 or Block 11

if changed, or on an dtta/hmcm with an address, wih £ other ko empoweread,
W. >77. -
SIGNATURE:

LinDA M. 1eAppEd ~24SkD 3-19-0% 2R2U-T7YG-2 T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dawo N eme Fnore »




