FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

{ DOCUMENT # P02000001163 05-01-2006 90456 044 ***150.00
1. Entity Name
INNOVATIVE BUSINESS GRAPHICS, INC.
Principal Place of Business Mailing Address 6 U u 3 l 8 8 1
30123 US HIGHWAY 19 18114 COURTNEY BREEZE DR.
CLEARWATER, FL 33761 TAMPA, FL 33647 .
SR — R A E
Suite. Apt. #, etc. Suite, Apt. #, etc 04252006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
30-0021728 Not Applicabls
Zip Country zip Country 5. Cerlilicate of Status Desired [ ?ese gg ﬂ:’e"dmc‘“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEGG, WILLIAM T G [AMNAMORE ATHe Y M
18114 COURTNEY BREEZE DR. Streel Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33647

2690 CofAL LAnOGS BV D H332
“Poim Heb Bo b FL | %524

8. The above namad entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reingiatingy) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . -'T" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ belete TITLE [J Change  [J Addition
NAME LEGG, RACHEL M NAME
STREETADDRESS | 18114 COURTNEY BREEZE DR. STREET ADDRESS
CITY-81-2P TAMPA, FL 33647 cny-5I-2IP
TMLE P "1 pelete TITLE ¥ M Change [ Addition
NAE GIANNAMORE, ANTHONY N NAME GlASRNACORE, ANTHEA Y A 3
STREET ADDRESS | 1489 MUNROE FALLS AVE SIREETADORESS |3 2.6F O €O g L A0 IGS BL\LD 332
CITY-51-2IP CUYAHOGA FALLS, OH 44221 CITY-S1-21P P ,Q(, w‘ HM G p\ \ F L 3 L{‘egl{
TITLE T [T petate THF ! [J change [ Addition
NAME LEGG, WILLIAM T NAME
SIngeT ADDRESS | 18114 COURTNEY BREEZE DR. STREET ADDRESS
aiTy-51-7p TAMPA, FL 33647 LTy -ST-2IP
TITLE ] petete TITLE O change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
TITLE [ petele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-Si-2p CITY-ST-ZIP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CIY-5T-217

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Stalutes. | further cerlify thal 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 oath: that { am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ail other like empewered. 9%

SIGNATURE: a M AfG IA'N-\UAI\\C}P*E OLf_ 21~0 6 48Y4-YSoco

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayurre Phane #




