D e VN

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000078733 . Apr 11,2008 08:00 A

1, Entity N
O‘é]ON;lmEGLL GRAPHICS, INC. Secretary of State

Principal Place of Business Mailing Address
4393 S RANBOACAVE 4393 S RINSOAMCAVE
INVEFRNESS AL 34462 LB INVEIFNESS FL 34452 LB

L B

04092008  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Appled P

59-3740720 Not Applicable
§. Centificate of Status Desirad 0 g;;esq tﬁ:’:;ﬁoﬂal

6. Name and Addrees of Current Reglistared Agent

4363 5. RAINBOW DRIVE DO NOT WRITE
INVERNESS, FL 34452 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE '

Signalure. typed or prinsd name of registarad agent and itle § applicable {NCTE: Reg!: Agent signat et <] whan rainstaling) DATE |
FILE NOWIII FEE IS $150.00 8. Eloction Campaign Financing $5.00MayBe | LIDDOMIBI2014 i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees 04/23/08-20049-014 150,00
10. OFFICERS AND DIRECTORS {
TIIE p ‘
NAME O'CONNELL, GARY W |

STREET ADDRESS | 4393 S RAINBOW DR . |
CIry-51-2Ip INVERNESS, FL 34452

TITLE

NAME

SIREET ADCRESS
CITY-ST-2IP

ILE
NAME

asran DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

FIILE
NAME
STREET ADDRESS
CiTY-S1-21P '

e
NAME
STREET ADDRESS
GITY-SI-2P

12. | hereby cem{z that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this feport or sypplementat report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or tha régaiver or trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attaclfient with an addrﬁs?with all other like empowered.

SIGNATURE: MQM— Cary W.Dponlecs— ¥/4 /03/ 352 726/0tLY

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phone #




