FILED
200 PO ANNUAL REPORT . T 0N Apr 28,2006 8:00 am

DOCUMENT # P05000017598 ecretary of State
1. Entity Name e oy
SOUTHERN GRAPHICS & DESIGN, INC. 04-28-2006 90191 007 771 50.00
Principal Place of Business Mailing Address
2151 NE 2ND STREET 2151 NE 2ND STREET .
OCALA, FL 34470 IS OCALA, FL 34470 S
A v LT e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 7(0 - 697 95—7/ A Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired [ Eg-gfm’;fg”“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
- Name

SADDLER, GERRY L
2151 NE 2ND STREET o Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34470 g

+

2 _ o City FL IZIpCDde

8. The abové named entity submits this statement for the purpose of changing its registared office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obh‘galions,ol registered agent.

SIGNATURE it

Sigratura. {ypad ur jrinted name of fgtsle(gﬂ agent and Lita | applicable INOTE: Rogrsiered Agerd signature reguired when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancnng $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PID O pelete THLE [ Change [ Addition
NAME SADDLER, GERRY NAME
STREET ADORESS | 2151 NE 2ZND STREET STREET ADDRESS
CIFY-ST-2P OCALA, FL 34470 CITY-S1-27
TIRE ST O Delete mLE [ change  [3 Addition
RAME SADDLER, LINDA NAME
STREET ADDRESS | 2151 NE 2ND STREET STREET ADDRESS
CiTY-ST- 2P QCALA, FL 34470 CITY-ST-29
TIME 1 Delete TITLE [CJchange ] Addition
NAME o NAME
STREET ADDRESS W STREET ADDRESS
CITY-5T-2P ) CHTY-ST-2F
e i _ [ Delete TITLE a { Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CATY-ST-2P
TITLE O delete B e [JCrange [ Acdition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
(it [ pelete TME [Ichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-ap CHY-$1-1P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ) am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ernpowered.

sIGNATURE:é‘W?m- -d"ét:@/ﬂ—' Gevvy m. Saddler 426 352 8ot 9443

WGHANHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




