2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # P04000161346

1. Entity Name

ACTION GRAPHIX INC.

Secretary of State

Mailing Address

4237 SALISBURY RD
SUITE 103
JACKSONVILLE, FL 32216

Princigral Place of Businass

4237 SALISBURY RD
SUITE 103
JACKSONVILLE, FI. 32216

DO NOT WRITE IN THIS SPACE

TR

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
32-0134782 Not Applicable
$8.75 Additional

5. Gertificate of Status Desired

Fea Required

6, Nama and Address of Current Reglstercd Agent

GULLION, PHILLIP A
8427 GEMINI DR,
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agont.

SIGNATURE
Signalure, typed or printed name ol regisiered agenl ang hie if apphcaniy INQTE: Registered Agent signalure raquired whien renstaingh DATE
, __— HODDODE S 24 30
FILE NOW!! FEE IS 5150.00 8- Election Campaign Financing $5.00 MayBo | o /57 SRSBAEAS-O0D (59, 75
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees el R o v

10, OFFICERS AND DIRECTORS |

TIILE PRES

NAME GULLION, VIRGINIA K

STREET ADDAESS | 8427 GEMINI DR.

ClIY-S7-2IP JACKSONVILLE,, FL 32217

A3

RAME

STREET ADDRESS
Ciry-SI-2iP

TITLE

NAME

SIREET ADDRESS
Crry- §1-2ip

TILE

NAME

STREET ADDRESS
CiTy - ST-21P

TTLE

NAME

STREET ADORESS
GITY-S1-21P

TILE
NAME o .
STREET ADIDRESS | :
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied wilh this liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify Inat the information
indicated on this report or supplemental report is true and accurata and that my signature sha't have the sama legal effect as if mada under caih; that | am an officer or director
of the corporalion or tha receiver or lrustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 114

changed, or on an attachment with ZGGM ampoweread
SIGNATURE: @ .

D807  FGot333.501 2

SIGNATURE AND TYPED DR PRINTED NAME OF 5!'GNING OFFICER OR DIRECTOR

Da‘e Daytme Prone #




