FILED
2008 FO';:.'}SE{TR%%%';&RAT'O" _ Apr 21, 2008 8:00 am

DOCUMENT # P04000140024 ecretary of State
1. Entity Name ’ ' 04-21-2008 90052 035 ***150.00
ORLANDO GRAPHICS, INC.
Principal Place of Business Mailing Address AVUIUUTU
4912 PETRA COURT 4912 PETRA COURT :
WINTER GARDEN, FL 32708 WINTER GARDEN, Fi 32708 ’ S
B A SEAD A ER A OE G TA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1798322 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desirad O I§eas- ;esq Sf:dmmm
6. Name and Addnu of Current Registered Agent 7. Name and Address of New Registered Agent

Name - .-

COYLE, PATRICK R
4912 PETRA COURT s Street Address (P.O. Box Number is Net Acceptable)

WINTER GARDEN, FL 32708

e City FL l Zip Code

B. The above named antity submits-this statement for the purpose of changing ite registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigastre, yped or printed nagmof ragistered ageni and Itie f applicabie. (NOTE: Registarad Agend signatrs required whan rainsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
190. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O elete TALE [JCrange [ Addition
NAME COYLE, PATRICK R NAME
STREET ADDRESS | 4912 PETRA COURT STREET ADDAESS
CITY-ST-21P WINTER SPRINGS, FL 32708 CiTY-ST-2IP
THLE D P [ Detete THLE Dchange [ Addition
NAME BRUNO, PAUL D NAME
STREET ADDRESS | 7 SHADY LANE STREET ADORESS
CITY-5T-ZP TEQUESTA, FL 33469 CITY-ST-2P
TIME oT X et e CdCterge [ Addition
NAME BRUNQO, SHARON M NAME
STREET ADDRESS | 7 SHADY LANE STREET ADDRESS ) )
CITY-ST-TIP TEQUESTA, FL 33469 Clvy-S1-2P
THLE VST 3 petete TITLE [ change  {T] Addition
NAME CQOYLE, CAROL J NAME
STREET ADDRESS | 4912 PETRA COURT STRELT ADDRESS
CITY-5T7-2P WINTER SPRINGS, FL 32708 CITY-S7-2P
e {1 Delete TINE [OChange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
TTE . . . O pelete TLE Dctange  [J Addition
HAME K LI NAME
STREETADDRESS‘, . - STREET ADDRESS
orY-sT-Z# | N CITY-ST-7P e T - o o

12. | hereby certify that the inforration suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; _cCarot J. coyie  (anp/ Qulogle %o?-gmﬁ Yo7-695 -b 282

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICE{JGR IRECTOR | Daytrme Phana #




