FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

.. ANNUAL REPORT ecretary of State
DOCUMENT # P02000068112 04202005 90306 017 “*+130.00

1. Entity Name

MCGRAPHICS PRINTING SERVICES, INC.

Principal Place of Business Mailing Address v mwwwywux
3110 39 AVEN JTMC 39 AVEN
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
[ e
2. Principal Place of Business 3. Mailing Address | m
10590 (ol th AV No /05% LlthAve No
e, Ap}é e 2 \SS‘E_E"A 2 04182005  Chg-P CR2E034 (10/03)
ity & State City & State * 4. FEI Number Applied For
Sencinole  FL emi Nole 04-3693841 Not Appl cable
gp37 > ;\ Country Zip FLJ Cou%ry_) 5 5. Certificate of Status Desired | gg'ggu‘:?:;ﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL &.UTHEHA, P.A.

1840 SW 22 ST, 4 FLR Street Address (P.O. Box Number is Not Acceptable)
MIAMI; FL -33145-

PRSP

-~ .‘ - ) 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE w d . M< %‘. Toseph B .MU~ (/'/IS//O(

S‘\gnﬂe. lypea ov'prinle‘n name of registered agent and titte if appw’a. (NOTE: Ragislereﬁ Agent signature reguired when reinsm\‘g) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
-AfterMay.1, 2005 Fee will be $550.00 | _ _Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 1 1_.
TITLE DPT TITLE Change Addition
[ Delete mmﬁ,) TQSQPH ,m g O

NAME MCKAY, JQSEPH 5 . NAME OW (a“h Al/.e.. ]VO 2

STREET ADDRESS | 3110 39 AVE'N _i STREET ADDRESS / 0 b

cnv-sm-,zw ST PETEHSBUHG FL 33714 stz | Seminoe. FC 23770,

e & L. | DVS O selete TILE DY Change ] Addition

e "l mcKAY, SUSAN e CK?OJ‘) %‘-‘éa i~ p— a

__smEErAngﬂg_ss 311039 AVEN : STREET ADDRESS / h Ave Mo, # 2

CTY-ST-2P ST PETERSBURG, FL 33714 avstr | Serwindfe, AL 3370

me Lo T R O belete TIMLE [ change [ Addition
AME 3 R [ NAME

STREET ADDHESS_ BT STREET ADDRESS

CITY-ST-2R, - o . CITY-ST-2P

TE & ' ' O Delete e ‘ . DOctnange [ Addition
HAME ' i NAME

STREET ADDRESS Ly STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2P

TITLE [ Detete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE - = feer - o ¢ ez )Delte | ME . . O Change [ Acdition
NAME NAME i e Y i S O SEE R 1
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE W U NE Wy, TemophA. mu«aq yligfay  922- 399.08D(

s:cNAruiﬁE AND TYPED OR PRINTED NAME OF smumsdrrlcsn OR DIRECTQR Date Daytime Phane #




