2008 FOR PROFIT CORPORATION - FILED
- ANNUAL REPORT ___~ Mar 10,2008 8:00 am

DOCUMENT # P01000122399 Secretary of State

1. Enlity Name
GENERATION GRAPHICS, INC. 03-10-2008 90062 029 ***150.00

Principal Place of Business Mailing Address ,
185 LAKE MORTON DR. 3676 HARDEN BLVD # 309 : : YUyuUtlLivv
APT. K LAKELAND, FL 33803 US I L .

LAKELAND. F! -33803  US

7 e I

“llow Ave.

Suite. Apt. #. etc. 02192008  Chg-P CR2E034 {12/06)

City & State 4. FE{ Number Applied For
FL 80-0002986 Nol Aoplicati
Countr i Counir i
ekl P ¥ 5. Cerlificale of Status Desired O $8.75 Additional
u 5 Fee Required
_6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T Name
AIRTH, ' ADAPAIR
4740 CLEVF.L/AND HEIGHTS BLVD . Street Address {P.O. Box Number is Not Acceptable)
[
LAKELANE® L 33813
> * . i
L\ City FL Zip Code
8. The abc - v O Atity submits [his statement for the purpose of changing its registered coflice or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accepl
the coliy 3%~ =7 * istared agenl.

SIGNATURE_‘};‘;‘: -

Sng,jf‘g 0 of prnted name ol regisierac agent and ttle il applcable (NOTE: Regislered Agent signalwie réquited whan renslateng) . DATE
i e FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftar M ":':"“*"8 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. :.,: | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TTLE . T Delete e . xcnange 3 Aadition
NAME mokfow, VALERIE NAME morrowd, Valeme_
STREET ADDRESS | 3¢ [ 7ARDEN BLVD #309 STREET ADDRESS
GITY-ST-ZIP LG ReYAND, FL 33803 CITy-ST-2IP
oS
TITLE o - ] Delete TITLE [ change_.—. [ Actiition
HAME, 1 d NAME Gy,
STREET ADDRESS ‘\/ STREET AQDRESS
CITY-ST-2IP o CITY-ST-
TILE ' O oelete FITLE - [C] chadge . ) Addingn
NAME . 3. NAME
SIREETADT o - STREET ADDRESS
cny-st-ze CITY-51-2tP
MLE o 0O Delete LE O Caange L] Addwion
NAME < NAME
SIREETARY = STREET ADDRESS
CIV-§T .f CITY-87-2IP
TILE ' 7 Delete TITLE {Ochange [ Adaition
HAME NAME _
STREET* ™ ~§ . K STREELADDRESS~
G5 e T '_' CITY-ST-2P
TMLE [ petee TITLE [ Change  [] Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2P

12. | hereby cerlify that Ihe informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that Lhe inlormation
indicated on this report or supplemenlal report is lrue and accurale and that my signature shall have the same legal elfect as if made under gath; thal | arn an oflicer or direclor
of the gorporalion or the receiver or lruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yoo Mo \pleik Mormd oJ-29-09

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Data Davytime Phane #




