2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060177

1. Entity Name
GRAPHIXATION, INC.

Principal Place of Business

4200 S KIRKMAN RD #1011
ORLANDO, FL 32811

Mailing Address

4200 S KIRKMAN RD #1011
ORLANDO, FL 32811

2. Principal Place of Business

2545

Metro Sevilla Danl

B.Mguagédd{esﬁl \etru Savil k D l\/.(,

Suite, Apt. #, atc.

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90286 038 ***150.00
40087390

AR R

1709 Suite. ’&“ . eic 05032006  Chg-P CR2E034 (11/05)
ity & State ity & Slate 4. FE! Number Applied For
55/ |ande, For \d.a 6'(10»{\ do-/ ﬁonda- 02-0637416 Nol Apiicable
Zip Count Zip Count - ) 8.75 Additi
326—56 u% A 3 2% 5 d% A 5. Certificate of Status Desired O Eee |:ge¢;|uire(;"maI
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Reg ed Agant

DRAVES, DONNA L ESQ.
120 E CONCORD ST
ORLANDO, FL 32801

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statamant for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol regrsiered agent and title f apphcable

(NGTE: Ragrstered Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete TITLE Pﬁ [ Crange [ Addition
NAME SMITH, CLAUD Il NAME SPa , Cloud ‘}tit‘l: Dk, 4109

STREET ADDRESS | 4200 S KIRKMAN RD #1011 sweenaoness | 2595 Metro SEVIIA ‘

oiv-stzp | ORLANDO, FL 32811 cY-si-2P Orlondo, FL 232335

TITLE 1 Delele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-21P

TITLE [ Defete TILE [ Change [ Additicn
FAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

ITLE [ pelete TIILE O crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an eflicer or director
of the corporation or the receiver or trustae ampowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with

SIGNATURE:

ress, with ali other like empowered.

'OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR

-PEsET 3 MAJi 2006

407 /383-09|0

ﬁnylrne Phone #




