FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000143174 ' 03-13-2008 90035 022 ***150.00

1. Eniity Name

GRAPHIC ENGINEERING, INC.

Principal Place of Business Mailing Address awr oo
6449 JACK WRIGHT ISLAND RD 4568 PALMETTO COVE LANE
SAINT AUGUSTINE, FL 32092 SUITE #209

IACKSONVILLE, FL 32258

19 duek wviapt Toland R

Sui . . site, Apt. #, etc. v

Sufie. Apt.#, g Sulle. Api. #. eic 03072008  Chg-P CR2E034 (12/06)

City & State City & State i 4, FEI Number Applied For
Jank Augustine, £ 14-1917748 ot Appicabic

Zip Country Zip i Country ot X $8.75 additional

31092 u‘m 5. Certificate of Status Desired O Tan Roquirat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCURRY, GRACE M
6449 JACK WRIGHT ISLAND RD Street Address (P.O. Box Number is Mol Acceptable)
SAINT AUGUSTINE, FL 32092

City F L Zip Code

8. The above named entity submits this statement tar the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tne ohligations of registercd agent.

SIGNATURE

Signater e, wped o risted name ol regislaied agent ang btta it applicable. (MOTE: Hagisereg Aar.l Sighalurg rvgqured when 1eingtating} DAL
FILE NOW!II FEE IS $150.00 8. Election Campawgn F-inanciﬂg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change £ Addition
NAME JARRETT, PHILIP C HAME
STREZT ADORESS § 9916 BLAKEFORD MILL ROAD GTREET ADDRESS
LY -57-21 JACKSONVILLE, FL 32256 CITY-ST- 2P
s D O Delete TILE [J Change [ Auaiticn
NAME MCCURRY, BOYD E NAME
SIREET ADDRESS | 6448 JACK WRIGHT ISLAND RD STREET ALDRESS
CIY-ST-2ip ST AUGUSTINE, FL 32082 CHY-ST-2IP
e O Delee IHES [ Change [ Adanisn
HAME NAME
SFREET ADDRESS STAFET ADDRESS
Gty -57-21p CITY-ST-2P
i1 O petete THLE [ Change [ Audition
NAKE NAME
SIREET ADDRESS STREET ADDRESS
Y- S7- 7 CITY-§T-1P
TI7LE [ petete 1IN [ Change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
e 23 Delete WILE [ change [ Adaition
NAME MAME
SIREET ADORESS STREET ADDRESS
CITY-53- 2P oIy -5i-2ip

12. | herchy certity that the informatian suppiied with this tiling dees not qualify for the exemptions contained in Chapier 119, Florica Statules. | further certify thal the information
indicated on this report or supplemental reporyis true and accurate and thal iy signature shall have the sanic legal eltoct as if made under oath: that | & an officer or director
of Ihe corporalion or the receiver or trustes afipowered 10 execule this report as requircd by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an addrgss, wishsall other like empowered.

SIGNATURE: _ /] 3li0fo% Go4. 11 24790

SIGNATIHE AND wo OR PRINTED NAME OF ##GHING OF FICER OR DIRECTOR Dats Daviime Prane #




