2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P03000051831

1. Entity Name
STUDIO GRAPHICS DESIGN GROUP, INC.

ecretary of State

04-27-2006 901635 020 ***150.00

Mailing Address
POST QFFICE BOX 162366

Principal Place of Business

483 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32716-2366

DO NOT WRITE IN THIS SPACE

D\II\]IIMIII\IIH“IIHIIWII\HII\I\IIIIIIIIIHI\II|liI\HI!IIHHIII

03132006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
13-4253781 Not Applicable

5. Certiicale of Status Desired [ $8+7 9 Addiional
Fes Required

6. Name and Address of Current Registered Agent

ROBINSON, JOHN D ESAQ.
201 EAST PINE STREET
SUITE 1200

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tith il applicable.

(NOTE; Registarad Agan| signature rguirad whan reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TIMLE D

NAME HAMILTON, JEFFERY J

STREET ADDRESS | 483 MONTGOMERY PLACE - . e
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TTLE
NAME N "
STREET ADDRESS | -

CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and ag
of the corporation or the recetver or trustee Eprc ared {0 8

changed, or on an attachment with an addr sg}h all othy e empowered.

not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
rata and that my signature shall have the same legal effect as if made under oath; that t am &n officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPER Of PRAAED NAMERS4IGNING OFFICER OR DIRECTOR

Yoslore Yo7 A 288

Data Daytima Phona #




