. FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmQAE NT # L00054 01-12-2006 90196 015 ***150.00

PARAMOUNT MILLER GRAPHICS, INC.

Principal Place of Business Mailing Address

5299 ST AUGUSTINE RD 5299 ST AUGUSTINE RD

IACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207  US

e s AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For

59-2562266 Nat Applicable

Zip Cauntry e Country 5. Certificate of Status Desired ] ?i‘ggq:?:‘;“mal
— —— 6. Narme and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent

Name
OSTRICH, RCGBERT J
5299 ST AUGUSTINE RD Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE L) - i . -
Lo - Sjgnz_ln.:re, !ypeu_nzrulr@:‘egi name o e ageni and ulle if - sl QNQTE: Registered Agent signature required when reinstating) . N s+ DAIE R _

PR PR el A - . . !

s FILE: wa,!!‘ FEE |S $1 50.00 9. Elgction Campaign Financing " $5.00 mayBe

‘After May 1 ‘2006 FeeLWIII be $550.00 Trust Fund Contribulion. | Added to Fees

. e P - -

10. - . . OFFICERS ANDDIRECTORS . _. . ....J§ 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS EEE
L B- e [ Detete TLE - [J Change  [) Addilion
NAME BROOKSHIRE, GEORGE NAME
STREET ADDRESS | 121 W FORSYTH ST #200 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL CITY-ST- 2P
TITLE pC [ Delete TITLE [0 Change [ Addition
HAME WALTHER, FREDERICK S NAME
STREET ADDRESS | 5299 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CIY-§1-21P
TILE DV [ Delete TLE [ Change [ Addition
NAME | WALTHER, MICHAEL J NAME - -
STREET ADDRESS | 5299 ST AUGUSTINE RD STREET ADDRESS
Ciy-s1-2p JACKSONVILLE, FL CHY -ST-2IF
TILE Dv O Detete TITLE [JcChange [ Addilion
NAME WALTHER, JOHN J NAME ’
SIREET ADDRESS | 5299 ST AUGUSTINE RD STREET ADDRESS
CIT-S1-292 JACKSONVILLE, FL Iy -51- 2P
TITLE D 3 Delete FITLE [ Change [ Addilion
NAME DAHL, ROBERT J NAME
SIREET ADDRESS | 5299 ST AUGUSTINE RD STREET ADDRESS
GIv-3-2F | JACKSONVILLE, FL _ CITY-ST- 2P ) _ i
TILE D - . . ' .3 Delete - - THLE 2 ) ) change  (J-Admilion
NAME STEIN, ROBERT L . NAME .
STREET ADURESS | 121 W FORSYTH ST #200 , R o un ] SYREET ADORESS -
CHIY-§1-2P JACKSONVILLE, FL CITY-5T1-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! further certify thal ihe information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation ordhe receiver or lrusleg empowered lo exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an
Raoect T OS\"ulA oo, ot W8 e

INTED NAME OF SILINING OFFICER OR DIRECTOR Dote Dayiame Phone #

SIGNATURE: i

SIGRATURE AND TweED Of




