200_7 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P01000025822 Jan 19, 2007 08:00 AM

1. Entity Name
WEB GRAPHICS GROUP, INC. Secretary Of State

Principal Place of Business Mailing Address
6985 BENT GRASS DR 6985 BENT GRASS DR
NAPLES, FL 34113 NAPLES, FL 34113

TR R

01152007 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN TH IS S PAC E . 4. FEl Number Appliad For
; 50-3703236 Not Applicable
0 $8.75 additionai

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FROELICH, VERN '

6985 BENT GRASS DR s DO NOT WR|TE
NAPLES, FL 34113 IN THIS SPACE

8. The above named entity subrnits 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 ¢ : . . ,
- , Signatixe, typed or printed neme of registored egent and tite if appkcable. * {NOTE: Registorod Agént signature reguirad whan reinstating} - o - - DATE

3
FILE NOWI!I FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Bo
"' After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. * [l Added to Fees
10, OFFICERS AND DRECTORS ]
TITLE PCEQ
RAME FROELICH, VERN
STREEY ADDFESS | 6085 BENT GRASS DR .
omv-st-2P | NAPLES, FL 34113 ‘ . UO0ANNSA21 75
e ST : - 01/18/07-30050-025 150,00
NAVE FROELICH, GLENNA

STREET ADDRESS | 6985 BENT GRASS DR
GITY-ST-71P NAPLES, FL 34113

TITLE
HAME

it ~© -~ DO NOT WRITE

NAME
STREET ADDRESS
CIry- St 212

o : IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CITY-51-20P

TMLE k

LAY R O ML A St e g :
T E MRS LA P R S Y BRI
STREET ADDRESS ' )

omy-st-zp |t v -

PR L

12. | hereby certify Ihat the information supplied with this filing does not quaility for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the saeme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Yo el Glenng FRoe lich /)16 /2007 139-775-221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté i Daytima Pnona #




