2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Le2729 Apl‘ 17,2008 08:00 AT
1. iy Nerng Secretary of State
PRESNELL GRAPHICS, INC,
Frivipal Place of Busingss Ialing Arltiress
432 5 DIXIE HWY 432 5 DIXIE HWY
POMPANC BCH FL 33060 POMPANO BCH Fl. 33060
2. Pancipal Place of Businces - No PO, Box # 3. Mg Adcrass

Suite, Apl. #, Big Suile £p1. @, glo, 15t MOORE CR2E034 (10/G7)

City & Ctate Ciry & State 4. FE' Namber Appied For

65-0186912 Not Apzhcable
cur Z Ceraniliy :
Zip Cournry 8 Cennliy 5. Certhcale of Status Desirac ] gese-gfqgrd:umnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmie
ggg?ggb#}fngfﬁalRE DR Sireet Address (P Q. Box Mumper is Not Acceptailz)

#110
POMPANO BEACH FL 33068

City FL Ziy: Code

8. The anceve named aruly subrnits this stalgment ‘or the purocse of changing ts reqistered office or 1egistered agant, or nors. inthe State of Flenda, | am familar wilh, and aceem
the cihgelions of reQiste: ad agont,

SIGMATURE

SO, tpged of e d pana Mg ctoed suerla LHe epl caze LTE Fegniag AGer o (Rsunt "esur i v sl g [s2a1 3

. FILE NOW!!! FEE IS $150.00°
5 After May 1, 2008 Fee Will Be $550.00 B
Make Check Fayable to Florida Department of State -

9. Beciion Campaign Fuancing  $5.00 May Be
Trust Fued Contibeton [ Added to Fess

10. QFFICERS AND DIRECTORS 11. ARDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 1
TRLE P O e THLE [ Change [ Adanlion
N PR N MR
_t ESNELL, VIRGINIA HAME fs et ﬂl'“i 020 15000
STREET ADDKESS | 26801 SOUTH PALM AIRE DR #110 STAETT ALORESS ST A R oL witla
Gy sr-a2 POMPANOC BEACH FL 33069 Cibr 31 2iF
f3 VP [ vesle TITEF [(JChange [ Addibon
MAMT PRESNELL, EDWARD HARIE
STREFT ADDRESS | 2601 SOUTH PALM AIRE DR #110 STAFFT ADDRISS
STy 51-717 POMPANO BEACH FL 33069 CIry-S¥-7IF
i [ poen: IHE [ change 1] Addimon
TN B ML
STRZET ADDRESS STREET ZDDHESS
GHY-57. 210 CITY-SI- 7P
L [3 peipte TILE [ Ciange [ Aodiion
HAM: HAML
SIREET ADGRLSS SHALE! ADORLSS
Cve-sI- 217 CITY-51-21P
HI{F3 3 Degte T O Crage (O Additen
NABE HARL
SIRECT ADLRESS
CIly-g1- R
1I7LF O3 peete TIlLE M Crarge  [7) Aotition
NEME HANIE
STHET ALDRESS STALLT ADDRLSS
oy ST 2 LTy a7 260

12. 1 hersby cartdy that the information sunphed with this filkng does net qualify for the axemptions neranad in ‘;wnu 1189 Fletda Stalutas | furtner cartity that thg intormation
mdiCPh.d on this report or supplernerital re m true and acouraic and that my signawure shali hayve the samg chect as f made under Dath: that 1 am an othear o dirsctor
of the corparaion or 1ne recaiver of lrustee ampowarad 16 execule this report 2¢ required by Chapier 607, F%ﬂrl a Swatutes: and that my name 2ppeaars in Block 10 or Bigck 11

|f changea, o on an aitachment with an agdress, with 2l ciher like empoweren.

SIGNATURE: | },qua Abeynetd #l/ / 5// 08 DSy 7857064

IG&TUHE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 17a's e [




