2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000068584 Apl‘ 12, 2007 08:00 Al
3. Enily Namo Secretary of State
GRAPHIC IMPRESSIONS OF STUART, INC .
Principal Placo of Business Mailing Address
10171 S. FEDERAL HWY. 10171 £. FEDERAL HWY.
IANEARS M
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #, olc. Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale ' 4. FEI Number . Applied For
' 06-1696596 Nol Applicable
Zp Country Zip Couniry 5. Certificato of Status Desired O Eeae.gesqtﬁ:j::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EPLING, MONTE K
10171 S. FEDERAL HWY. Stroet Address (P.O. Box Number is Not Acceplable}
PORT ST. LUCIE FL 34952
Cily FL Zip Code

d ontity submits this stalement for the purpose of changing its regisiorad offico or rogistarad agoent. or both, in the Stale of Florida | am familiar with, and accept

ni.
6/- ro-o7

the obligations o

SIGNATURE =
Sgnalue, yped o [ATES rame of regstared agant and (I Il apAlGALTe. {NCTE: Ragistarad Agant sq quwed when ung} ‘ DATE
X : . N
FILE NOW!! FEE IS $1 59-00 = B 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.QQ L Trust Fund Coniribution. 7]  Addedto Fees
Make Check Payabie to Florida Department of State .|
10. OFFICERS AND DIRECTORS : 11, R ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPT 1 Delete il Clchange [ Addition
NAME EPLING, MONTE K N .
g

SIRETADDRESs | 10171 S. FEDERAL HWY. STRIET ADDRESS LI!:”..“..H:HJ fl:l l f'q't' -
env-st.zp | PORT ST, LUCIE FL 34852 CITY-S1- 7P 4./ 20/07-30063-018 150,00
ILE [ Delete M [ change [T Addition
NAME, NAMI
SINEFT ACDRI 83 STAEET ADDRESS
ClY-87-21P CIrY-S81-21p
e {1 notere gwe e O3 changs [ Addilion
NAME ’ o T T m NAME
STHEE [ ADDRFSS STRILI ADR S8
CIry-ST-2IP CITY-S1- 2P
TE [T Delste TIRLE [ change [T Addilion
NAME NAMF
SIPELT ADDRESS STREE T ADDRLS%
CITY-ST-2IP CItY-S1- 7P
NILE ] petele it [ change ] Addition
WAML NAME
STREFT ADDRESS SINECT AN S5
CliY-8i-2Ip ChY-SI-2P
TTE {7 Delere e {1 Change [ Aadition
NAME NAME
STREFT ANDRESS g SIREL 1 ADDRTSS
CIy-sI-2Ip i CIry-si-2Ip

12. | heroby cerlify thal the informalion supplied with this filing doos nol qualily for the exemplions conlained in Section 119, Florida Statules ! furthor ceortify that the information
indicated on this report or supplemental roport is true and accurale and that my signaturo shall have the same logal eflect as i made under cath: that | am an officer or dirocior
of the corporation or the rogeiver or Lriustea cmpowered o execule lhis roporl as required by Chapler 607, Florida Statutes: and that my namo appoears in Block 10 or Block 11

if changod, or on an atiach s, with all other like ampowarad.
335 S1710%

SIGNATURE: o= 01 )

BOIKNEED MARE v CI RIS CEE A0 O D, ey



