FILED
2005 FOR FROFIT CORPORATION Apr 12,2005 8:00 am

DOCUMENT # P04000064849 ecretary of State
1. Eﬂtl Name _ _ of¢ ¢ o
ISLAND GRAPHICS, INC. 04-12-2005 90158 004 150.00
Principal Place of Businass Mailing Addrass
403 4TH STREET 403 4TH STREET
MERRITT ISLAND, FL 32853 MERRITT ISLAND, FL 32953
P S ISR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2EQ34 (10/03)
City & State City & Stats 4. FEl Number Applied For
2~ t43% S 5 Not Applicabla
Zip Country Zin Country . . $8.75 additional
8. Certificate of Status Desired a Fee Rocuirad
8. Name and Addresa of Current mm Acem 7. Name and Address of New Reglstered Agent .
- - i Name o
JAHNKE, ROBERT G
403 4TH ST Streat Addrass (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registersd office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
typed or privked nama of regiiarac sgent and ttle # applicable. (NOTE: Registerad Agent mgnature raquirad when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Bo
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
™mE P [ Delets TITLE CJchangs [ Addition
NAME JAHNKE, ROBERT G NAME
STREETADDRESS | 403 4TH ST STREET ADDRESS
CITY-ST-2P MERRITT ISL., FL 32953 CFY-§T-TP
me [ Detets TE O crage T Aadiion
RAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P cTy-ST-2P
TE O Dot e Cchage [ Adtion
NAME NAME
STREETADORESS | — . _ . . . rm e e o [l STREETADDRESS -] - o = =t commmemc o n me . cmm v m o wwm aT T i -
CITY-§T-7P CITY-S7-2IP
Tme O betete e O Changs T Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-3P CITY-ST-2IP
Tme 5 Den TITE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CcITY-ST-21P .. .
TITLE 3 Detete TMLE ) O Crange [ Aadition
NAME NAME . .
STREET ADORESS SYREET ADDRESS
Y- §1-29 . CaTY-5T-ZIP .
12. | hereby camg that the information sup m?hed with this ﬁllng does not qualify for the axemption siated in Section 119,07 3)(:), Horuda Statutes, | turther certify that the mformatlon
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal made under oath; that | sm en officer or
of the corporation or the raceiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes. and that my name appsars in Block 10 or Block 11 |f
changed, or on an attachment addrews, with all other fike empowered,
SIGNATURE: “RobadJohnKe - 6vo:> 23/ -0452-3039
OFf PRINTED NANE OF 510 MING OPFICER OR DIRECTOR aybrn Pone #




