2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Feb 14, 2007 8:00 am

DOCUMENT # P05000167140 Secretary of State
1. Entity Name 02-14-2007 90055 004 ***150.00
SOUTHERN STRIPES & GRAPHICS, INC.
Principal Place of Business Mailing Address
6588 DABNEY STREET 6588 DABNEY STREET
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, ctc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number _ | Applied For
86-1155227 | Nol Appiicable
j,% g 66 Counlry j'[i_? 96 6 Country 5. Cerlificale of Slatus Desired 0 gi‘gesqf‘::;io”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SCOTT T T T T e
6588 DABNEY STREET Streel Addross (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33912
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatire, Iyped o PINIBO BN G IoIELL L AGent and Tl 1 apalkeatle (NOIL Begstersd fgunl srgnalure reaured when rensintag ) QATF

FILE NOW!! FEE IS $150.¢0
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Centricution.  []  Addedto Fees

10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TItE D [ Detete T [ Change [ Addilion
NAME. SMITH, SCOTT HAMI

SIREET APDRss | 6588 DABNEY STREET STREET ADDIW S5

CHY-ST-2IP FT. MYERS FL 33912 CIy $1-7Ip

TIE 1 pelete N [ Change [ Addition
NAKE NAME

SIRLET ADDHISY SIRH T ADDISS

iy I ar Ciry 1 ae

fiiié O e w [0 raange [ adition
NAME NAMI

STRELT ADDRESS SINEI'T ADDRESS

Y- S1-7p cllY 81 ap

1IIE [ celete nnt [ change [ Addition
NAME NAM

SIREET ADDRESS IR | ADDRESS

CIFY-S1-2IP ciry 87 2P

TE 1 pelere Tl Ol change [ Addition
NAME KA

STREET ADDRE 55 SIRIY I ADDRESS

CITY-S1-21P CHY 8T 2P

TITLE [7 palete T8t [T Change [ Addition
NAME NAME

SIRECT ADDRESS SIHET | ADDRESS

CITY-§1-71P CITY $1 4P

12. | hereby ceriify that Lha information supplied with this filing does not qualily for the exemptions conlained in Seclion 112, Florida Statutes. | furlher cerlily Ihat the infermation
indicaled on this report or supplemenial report is true and accurale and thal my signalure shall have the same logal eflect as if made under oalh: that | am an officer or direclor
of he corporation of the eaeiver o truslec empowerad to oxecule this roport as required by Chapter 807, Florida Slalutes; and thal my name appears in Block yr Block 11

-

it changed, or on an alfachmenl with an ad with ajy othar tike gmpowered. 3
"
SIGNATURE: /ﬁaﬂW nire Sl H-5-07 gseoz224

s L AND TYPED G PRINTED NAME OF GNING OFFICER OR DIRECTOR Cane Trrrat i Poore §




