FILED

2006 FOR PROFIT CORPORATION | Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000029120 04-12-2006 90074 018 ***150.00

1. Entity Name

COUPON GRAPHICS, INC.

Principal Place of Business Mailing Address &““L!“ T

6710 WINKLER ROAD 6710 WINKLER ROAD '

SUITE 5 SUITE 5

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US

R v LR AR SRR
Suite, Apt. 4, ete. Sute, Apt. #, etc 04072008 " - Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

65-0997615 Not Applicable

Zip Country ap Country 5. Cortilicate of Status Desired O Ei'gilﬁf:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANDLIN, CAROLE
6710 WINKLER ROAD Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 5

FORT MYERS, FL 33919

City F L Zip Code

8. The above named entity submits this statement for the purpose 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
Signalure, lyped of Dhinted name ol regrslered agenl and tike if applicable {NOTE: Regisisian Agent Rgnatuta requiIted whon (nalaling) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X{)etme TITLE ) Change [ Addition
NAME MARLOWE, JACK NAME
STREET ADDAESS | B7 10 WINKLER ROAD, SUITE 5 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-20P
TIME 3 O pelete TITLE 77/ S/D ﬁ(:hange ) Addition
NAME MCQUINN, RONALD NAME
STREET ADDRESS | 6710 WINKLER ROAD, SUITE 5 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33219 CITY-ST-ZIP
TTLE [J Detete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Detete TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF- 7IP
TI3LE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-28 CITY-S1-2IP
TITE O Detete TITLE D) change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-21P

12. thereby certify that the inlormation supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Stalutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowared.

SIGNAYURE. L———"—""" ®huacr Mo @ 4fjoe (asmr)a75-5220

"v’.-usmruns AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Davytinne: Phong &




