, FILED

Apr 01, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-01-2005 90012 047 ***150.00
DOCUMENT # P02000060177
1. Entity Name
GRAPHIXATION, INC.
Principal Place of Businass Mailing Addrass q 0 U 4 q 2 04 .
4200 S KIRKMAN RD #1011 4200 S KIRKMAN RD #1011
ORLANDO, FL 32811 ORLANDO, FL 32811
M Ve R0 ARG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . Applied For
02-0637416 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desirad O ?eaegesq l‘:g:;mm'
— . -—B.-Name and Address ¢f Current Reglsatarod Agant - T ;— -- 7..Namo and Address of News Registered Agent- =~ o~ - -
Name - ) .
DRAVES, DONNA L ESQ.
120 E CONCORD ST Street Address (P.O. Box Number is Not Accaptabla)
CORLANDO, FL 32801
City FL | 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 accapt
the obligations of registered agent.

SIGNATURE
Signatwe, typed or panted name of registarad agent anct b if apphicable. (NOTE: Registered Agent signatura required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FIILE D O peleta TITLE [ change  [J Addition
NAME SMITH, CLAUD 1l NAME
STREET ADDRESS | 4200 S KIRKMAN RD #1011 STREET ADDRESS
CITY-§1-2P ORLANDO, FL 32811 CITY-ST-7IP
TE {1 petete g [ Chenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-S1-2P
TMmEe 1 Detete TTLE [ crangs [ Addition
NAME NAME
STREET ADDRESS™ . - - * §TREET ADORESS™ -
CIY-S¥-aF CITY-ST-ZiP
e O oelete Tme [ crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-29 CITY-5T-7I9
TME 3 oetete TmE O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE O oelete TILE [ change [ Addilicn
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07$3)(i). Florida Statutes. | {urther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110

changed. or on an attachmenj with an address. wijth all other like empowered.
SIGNATURE: / 8 cLavh SMITH "_III' 2 ) -09;0

TURE AN TYPED OR PRINTED NAME OF SIANMING OFFICEH OR DIRECTOR Dats Da Phone #




