~ FILED

2008 FOR PROFIT CORPORATION st?p 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P020001131486 09-08-2008 90003 009 ***150.00
1. Entity Name
CLEAR IMAGE PRINTING GRAPHIX & SIGNS INC.
Principal Place of Business Mailing Address .
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD. ‘ o
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 B 0 0 46 39 2
S P T TR
Suite, Apt. #, etc. Suita, Apt. #, etc, 09042008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number Applied For
59-3214303 § Nol Applicaie
Zip Country i Couniry 8. Certificate of Status Desired (] fi'giz:’:[;ﬁ“"a'
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
GILBERT, LEON M
5536 GRAND CAYMAN RD. Sireet Address (P.O. Bax Number is Not Acceptabie)
JACKSONVILLE, FL 32226

City FL I Zip Code

8. The above named entity submitg 1his statement for the purpeme of changing 13 registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept

9/’:'/0&}

SIGNATURE
Me. Iypad ot pratec name of !Bi;lslu!c;m-:nl and te it apphcable INOTE Hegstered Agunt $ignature raquied when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Conlribution. [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelate THLE [Jchange T Addition
NAME GILBERT. LEON M HAML
SIREET ADDHLSS | §536 GRAND CAYMAN RD. SIRLL| ADDRLSS
CIrY-$¢- 4P JACKSONVILLE, FL 32226 CITY-ST. AP
HiLE S O petete TILE {JChange [ Addition
NaRAL GILBERT, LINDA M NAME
STREET ADDRESS | 5536 GRAND CAYMAN RD. STREET ADDRESS
chy-si-ae JACKSONVILLE, FL 32226 Ciy-5T-21P
HILE [ cetete TTLE [ Change [} Addilion
HAME HAME
SIREET ADDESS STRECT AUDRLSS
Cily-5i-21p Ciy-S1- 29
WILE O pete (it ~ Ochnge [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-81-2P
1LE ] netete THLE {0 Crange {7 Addition
NAME HAME
SIREET ADDALSS STREET AODRESS
CHY-ST-21 CIIY-§i-a1e
TALE O pelete e Jcrange {3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CIY-§1-2IP

12. | heraby ceriify that the informalion supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the inlormation
indicated on 1his report or supplemental senort is irue and accurale and thar my signature shall have he sarme legal effect as if made under gath; that { am an officer or director
ot ira corparation or tha recaiver g, empowered 16 gxacute this report as required by Chapter 607, Florida Statues, and that my name appears in Block 10 or Block 111
changed. or on an attachrgent ddress, with all othar lik

SIGNAT ; (Nl Gu 0¥

IGNING OFFICER OR DIRECTOR Dale Baylne Prone #




