FILED
2007 FOR PROFIT CORPORATION - - May 02,2007 8:00 am -

ANNUAL REPORT . Secretary of State

P?CNUMENT # P02000060177 05-02-2007 90074 023 ***150.00
. Entity Narme
GRAPHIXATION, INC.
Principal Place of Business Maiting Address
2595 METRQ SEVILLA DR 2595 METRO SEVALLA DR
SUITE 108 SUITE 109
ORLANDO, FL 32835 . ORLANDO, FL 32835 *
RS R £
Suite, Apt #. etc. Suite, Apt. #, etc. 04302007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
02-0637416 Not Applicable
2p Cauntry Zip Couniry 5. Certificate of Status Desired O 2889 g:]::dr:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
. - Name
DRAVES, DONNA LESQ.
120 E CONCORD ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature. fyped or prnted name of regeiered agent and ttle d apphcabls. (NOTE: Registered Agent egnature requwad when reinseing) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DsST ‘ {7 Dewete TLE [Ocnange 3 Adddion
NAME SMITH, CLAUD It NAME
STREET ADDRESS | 2595 METRO SEVILLA DR SUITE 109 STREET ADDRESS
CITY-T-2IP ORLANDO, FL 32835 CITY-51-21p
TITLE ] Dekte TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P Cmy-ST-2P
TITLE [ Delete TILE fJChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS <
CITY-ST-2IP CTY-ST-2IP
TITLE ] peete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2P CY-ST-2IP
TITLE O tetete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiFY-ST-2IP CY-ST-2i0
TITLE 3 Delete TILE [JChange [ Addition
RAME KAVE
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P CY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Fiofida Statutes. | further cartify that the information
indicated on this report or suppiemenial 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 director
of the corporation or the receiver of trustee empowered 1o execute 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 attachmeni with an address, with all ather like empowered.

SIGNATURE: 4/ 2 <p Jminl TIr 3o Arrn, ‘1’07/363-0910

( MRE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fayﬂme Fhone #




