2007 FOR PROFIT CORPORATION :
__ANNUAL REPORT (AR) FILED

=
DOCUMENT # 162729 Apr 23,2007 08:00 AM
f. Ently Name Secretary of State
PRESNELL GRAPHICS, INC. .
Principal Piaco of Businoss Mailing Addross
432 S DIX[E HWY 432 S DIXIE HWY
POMPANC BCH FL 33060 POMPANO BCH FL 33080
- b TR O
2. Principal Placo of Business - Ne P.O. Box # 3. Malling Addross
Suito, Apl. #, alIC. _ Suile, Apt. #, ote. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4, FEI Number Applicd For
65-0186912 Not Applicable
Zip Counlry Zip f:ounlw 5. Certificalo of Stalus Dosired 0 l?i.ﬂ?fql:id;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
PRESNELL, EDWARD
2601 SOUTH PALM AIRE DR Stroot Address (P.Q. Box Number is Not Acceplable)
#110 -
POMPANO BEACH FL 33069
City FL Zip Code

B. The above named onlity submils this slalement for tho purpose of changing its registered office or registorad agent. or both, in the Slate of Florida. | am famifiar with, and accept
lho obligalions of rogistered agonl.

SIGNATURE
Sgnature, typed or prnled neme of registered ageal and hitle * apphicable. {NOTE: Regisiered Agani signature requued whan reinsialing) DATE
FILE NOW!! FEE IS $150.00 . 9. Eleciion Campaign Financing  $5.00) May Be
Aftor May 1, 2007 Fet_a Wiil Be $550.00 TrustFund Contribution. [ Added to Faes

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TILE P [ oelete TILE [ Change [ Addition
NAME PRESNELL, VIRGINIA NAME f “._IGD'_”] 99391
STREET ADDREss | 2601 SOUTH PALM AIRE DR #110 STREET DD §5 S Iﬁ_ﬁhﬁgﬁwljfa"} 150, 00
CHY-S1-72IP POMPANQ BEACH FL 33089 CIY-§1- 211 S T febe S
T VP [ Delete TIE O change [ Addition
NAME PRESNELL, EDWARD NAME
STREET ADDAI 53 | 2601 SOUTH PALM AIRE DR #110 SIREET ADDHLSS
CITY-SI-71p POMPANO BEACH FL 33069 CITY-ST-7P
TITE [ petete TIME [ change  [] Addilion
NAME ) i NAME.
SIREET ADDRESS SIREET ADDRFSS
CITY-S1-2IP CiY-SI-2IP
e O Delete TINE [ Change  [7] Addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
T [ Dotete TIME [ change [ Additan
NAME NAME
STREET ADDRE SS STREET ADDRES$
CITY- ST -7iP CITY-ST-2IF
INILE [ beiete JILE ) ] Change  [C] Addtion
NAME NAME
STREET ADDRI 5S. STREET ADDRE SS
CITy-S7-21P CITY-S81-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions conlained in Section 119, Florida Stalutes | further certify that the information
indicalod on this raport or supplemental repont is true and accurate anc thal my signature shall have the same legal effoct as if mada under cath: that | am an officer or diroctor
of the corporation or the raceiver or trustee ompowered [0 execulo this rapert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmont with an address, wilh all other like empowered

SIGNATURE: ¢ -l ¥ i st ;Dﬂ/:svu,é,o( _ S Ag-07- T 785206k

SIGNAARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEch Dayrme Phone ¥




