FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNU MENT # L42646 01-05-2007 90029 042 ***150.00

. Entity Name

ADVANCED REPRCGRAPHICS, INC. ’

Principal Place of Business Mailing Address v 5

2207A NW 13TH ST PO BOX 357670 40000“ 3

GAINESVILLE, FL 32609 LS GAINESVILLE, FL 32635-7670

S HIRAR N ROER ROV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2986224 Not Applicable
Zip Country Zip Country 5. Certiiicale of Status Desired 0 E;Beg?q 3:1:(i;ional
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

Name

WILLIAMS, JOHN R.

2207-A NW 13TH STRE Streel Address (F.O. Box Number is Not Acceplable)
GAINESVILLE, FL ~32-609y @Zﬂ/‘?( g
A — ' -

Ly g = 3 coke T 7 FL["5%0q

8. The ahove narn;E’fgnmy sU # lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

" the obligations {ggisle . N
SIGNATURE 3 ,/1_1 ‘ T K JAJILLIAMS 2 /-3-07
; Sltha_li,_lv_?’ o prinisa nltfee of reghiorad agent and tlte +f appicable. [NOTE Rogriered Agani Hignalurd ratuirod whon reinglating) DATE
FILE Ndwm -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Dalete TITLE I Change 7] Addition
NAME WILLIAMS, JOHN R. NAME
STREET ADDRESS | 2207-A NW 13TH ST STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32609 CITY-ST-2IP
e D O petete TITLE [0 Change [ Addirion
HAME CADWALLADER, M. STEFHEN NAME
STHEET ADDRESS | 2207-A NW 13TH ST STREET ABDRESS
CiTY-$1-2IP GAINESVILLE, FL 32609 CITY-§T-2P
ms s 7 Delete TLE [ Change [} Addition
NAME WILLIAMS, CHERYL R NAME
STREET ADDRESS | 2207-A NW 13TH ST STREET ADDRESS
CIFY-ST- 2P GAINESVILLE, FL 32609 GITY-ST-7IP
TIME O Delete TME CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-21P CITY-ST-2IP
TILE [ nelere TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATY-ST-21P
TITLE [ Delete TIILE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2P CITY-ST-2IP -

12. | hereby certify 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 acgefatefnd that my signature shall have the same iegal effect as if made under oath; that | am an ofticer or director

of the carporation or the receiver or trustee empowered 19 exbel refpprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with hg gred.
4

SIGNATURE:

L AL ToHuRw:LLMwE M/? 307 252-32y. 7948

BF SIGNNE OFFICER OR DIRECTOR Date Daytre Phore ¥

SIGNATURE AND TYPED 0R7{NTED NAME

4



