2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K99008

1. Entity Name
CRYSTAL GRAPHICS, INC.

Principat Place of Business

4225 DRANE FIELD
STE 200
LAKELAND, FL 33811

Mailing Address

4225 DRANE FIELD
STE 200

LAKELAND, FL. 33811  US
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FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90036 033 ***150.00
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02262008 No Chg-P CR2E034 (1 1'!05)
4, FEI Number Applied For
59-2957142 Not Applicable

- DO NOT WRITE IN THIS SPACE -

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Currant Registered Agent
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BROWN, MICHAEL S
4225 DRANEFIELD RD
LAKELAND, FL 33811
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanrre, ypea o printed name of regisiered agen and ttle if applicable.

{NOTE: Registetec Agant signalure required when rginsiaung)

DATE

9. tlection Carmpaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTCRS [ )

TIMELE P . i

NAME BEROWN, MICHAEL S

STREET ADDRESS | 4225 DRANE FIELD RD

Crry-§1-Zie LAKELAND, FL 33811

TITLE VP : ..

NAME BURHANS, BARRON P S L

STREET ADORESS | 4225 DRANE FIELD RD

CITY-ST-ZIP LAKELAND, FL 33811

TILE S

NAME - CESARIO, VINCENT M Tedal g e e
STREET ADDRESS | 4225 DRANE FIELD RD

CIY-ST-21P LAKELAND, FL 338%1

TLE T

NAME BROWN, TERRY-RENE

STREET ADDRESS | 4225 DRANE FIELD RD

CiTY-ST-2P LAKELAND, FL 33811
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STREET ADDRESS T
CITY-57-21P e
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12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Trusige empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mich asl S, Broww M@/M

2-16-0Y 863 517-2000

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINE OFFICER ORDIRECTOR

permeme? Ext 28




