2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000120233

1. Entity Name
GRAPHIC IMPRESSIONS, INC.

Principal Place of Business Maifing Address
1113 LAKE HARRIS DR 1113 LAKE HARRIS DR
TAVARES, FL 32778 TAVARES, FL 32778

A

03112008 No Chg-P CR2E034 (11/05)

Mar 14, 2008 08:00 AN
Secretary of State

- DO NOT WRITE IN THIS SPACE «Fe Ao T

06-1658520 Not Applicable
. . . _ ‘ ' 5. Certificate of Status Desired (] gg'zzlﬁdr:dm'

8. Name and Address of Current Reglstared Agent

113 LAKE HARRIS DRIVE DO NOT WRITE |
TAVARES. FL e - IN THIS SPACE

8. The above named entity submits this statement for the purpese of chenging its registered office or registerad agent, or both, In the State of Florida. | am famlilar with, and accept
the obligations of registered agent,

SIGNATURE :
Totet .. Sqonetue, typd o printed nima of regmtersc sghnt and ttie § apoicahts, {(NOTE: Flagriered Agent sgraturs regured whan renctatng) DATE

FILE NOWN! FEE I5 $150.00 | 9. Election Campaign Financing $5.00 MmayBo BT A e Ty
 After May 1, 2008 Foo will bo $850.00 | . TustfundComrbuon. - [1 - Asdedtofees | .y nnaloAnt ns s g
10. N - N — - — OFFICERS AND DIRECTORS N N [ ' - P A P T PR P
e 3
HANE CECIL, CAROL A
STREET ADORESS | 1111 LAKE HARRIS DRIVE T
CiY-ST-2P | TAVARES, FL 32778
TE )
NAME
STREET ADDRESS
CIY-5T-2P
TE
NANE

Pl ~ DO NOT WRITE

e ~INTHIS SPACE

E
HAME

STREET ADDRESS
GITY-ST-2ZP i *

TME . . ‘ : . o
CITY-5T-0P .- - P

12. | hereby certi!g 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.supplemenial raport is true and accurate and that my signature shall have the sarme legal effect as | made under oath; that | am an officer or director
of the corporation or the recetver gLifustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment address, with all other iike empowered. : ’ s
L]

W@’-Gﬁ/ B 3/{1/2?( 358-34a- 3433

. BIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRISCTOR

SIGNATURE:

Daytner Phone #




