2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P05000138008

1. Entity Name

GRAPHIC ELITE PRINTING INC

Secretary of State

Mailing Address

2044 HWY 44 W
INVERNESS, FL 34453

Principal Place of Business

2044 HWY 44 W
{NVERNESS, FL 34453

DO NOT WRITE IN THIS SPACE

AT

01302007 No Chg-P CR2E034 {(11/05)
4. FE| Number Applied For
20-3594266 Not Applicabla

$8.75 Additional

A ihcate of Stat i
5. Certiticaia of Siatus Desired O Fea Required

6. Namea and Address of Currant Reglstered Agent

ROGERS, THOMAS
9255 E KENOSHA COURT
FLORAL CITY, FL 34436

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpese of changing its registered offica or regisierad agent. or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE

Segnatare. typed of DInted NAME of registened A4 and bie 1! appkeable,

(NQTE: Ragmstared Agent SIgnature reguined whi rensLating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

J

TIILE PT

NAME ROGERS, THOMAS

STREET ADORESS | 9255 E KENOSHA COURT
CITY-5T-2IP FLORAL CITY, FL. 34481

TITLE VP S

NAME ROGERS, DEBORAH
STAFET ADDRESS | 9255 E KENOQSHA COURT
CIry-51-2P FLORAL CITY, FL 34438

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SFREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
ciry-gr-21P

L0000

I
B4/ 24.4157-80

a1

1
Ue4-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this filing does not qualfy for the axemptions contained in Chapter 119, Florida Statutes. ! further cartity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractor
of the corpoaration or the receiver or frustes empowered to axecule this report as required by Chapter 6C7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an a%ress. vy lika empowered.
SIGNATURE: O o e

72

$IGNATURE AND TYPED DR PRINTED NAME OF SI(GNING OFFICER DR DIRECTOR

Dats Daytma Pnone *




