FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161346 » 03-01-2006 90023 013 ***150.00

1. Enlity Name
ACTION GRAPHIX INC.

Principal Place of Business Mailing Address Yuvw—o

3832-010 BAYMEADOWS RD. 3832-010 BAYMEADOWS RD.

SUITE 373 SUITE 373

IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

PR > AU
1"'/9).5 7 Zurw IQCL &'{‘bLUf‘q J&"(— . .
Sulto, Apt. #, axc. S“‘“’ A"‘ -ote. 01062006  Chg-P CR2E034 (11/05)

Su,te 103 S uterio 3 :

City & Sgate P City & Stal 4. FEI Number Applied For
3 Afj(éo—wu. e F/ J/y,zwu; o </ 32-0134782 Not Applicable

Zip ntry Zi Countrv " . $8.75 additional
§. Certificate of Status Desired ] ¥
3322/ b ﬁud A 3&«9 / Duoval Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULLION, PHILLIP A -
8427 GEMINI DR, Stroet Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registared office or registared agent. or both, in the State of Florida. | amn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. yped of printed name of registersd agent and tie i appicable. {NOTE: Registersd Ageni signature required when resstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ] Delete s i Change [ Addition
NAME GULLION, VIRGINIA K NAME
STREET ADDRESS | 8427 GEMINI DR. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE,, FL 32217 CITY-S1-2IP
TALE [J eleta TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-S1-2P ITY -§T-2I°
TE O detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIME [ Delete TIME O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TITLE 7 Detste TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-7P CITY-§1-2IP
TMEe [ Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certily that the information supplisd with this mnrg does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my sxgnature shall have the same legal effact as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad (o exacute this fepod
changed. or on an attachment with an agdrass, with all other ke empdweraed.

by, Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ph 1 Lt . ey pZ 2 Dfet 23480/

SIGNATURE AND 'Pvpen OR PRINTED ma OF BIGNING OFFICER OR DIRECRELL Dale Daytmd Prane ¢




