. ’

. et

FILED
May 29, 2007 8:00 am

4/1
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-30-2007 90469 046 ***150.00
DQCUMENT # P06000030924
INK BLOT GRAPHICS INCORPORATED
Principal Ptace of Business Mailing Address GY) “11 1“ 3
1534 WEST JOCELYNNE STREET 1534 WEST JOCELYNNE STREET P, G -

CITRUS HILLS, FL 34434 CITRUS HILLS, FL 34434

00

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
292\ Cust THowmns DY, W wa T

Suite, Api. #, sic. Suite, Apt_ #.etc. 4272007 Chg-P CR2E034 (12/06)

City & Stale Cily & Stete 4. FEI Number Applied For
INVEQNESS, FL. 20-4434303 Not Appiicabie
-35\'&%-?) CP‘C:% . Z'? Country 5.. Cenlicate of Status Desired 0 ?g"zg mm'

6. Name and Address of Current Registered Agent

- . —7.-Name and Address of New Regieiared Agem

COLE, JAMES A JR .
1534 WEST JOCELYNNE STREET
CITRUS HILLS, FL 34434 °

Nore (See RayanT

Street Address (P.O. Box Number is Not Acceptable)

Sk West C_ﬂ_a‘.ﬂ.mool vLe.

O City Zip Code
PR LEcwrSTo FL/ &5
8. The above named Bubsmits this X 0l lor the ptpose of changing ils regisiered olfice of regrsierad agant. or both, in tho Siate of Florida. | am 1
the obligations ol rf¢gfslered agent.
- b, Ceo Q. 71-2e50
Sgnatue, typed or oo n(vi\-?\wn-u Hgent ,ﬁb{ 1l S0 {MOTE Regisieing Apard signature (ag.n el T Sramiseg) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBs
After May 1, 2007 Foe will be $530.00 Trust Fund Contniution. Added to Feas
10. &HCE% AND PHRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CEO (3 Deters TLE O Change 1 Adaitien
NAME BRYANT, GARY £ NAME
STREET ADDAESS | 5663 WEST CROSSMOOR PLACE SIREEN ADDRESS
ry-51-27 LECANTO, FL 34461 e -S1-ap
TITLE PCOO B Derere e O chenge [ Aaditicn
NAME COLE. JAMES A JR MAME
STREETADDRESS | 1534 WEST JOCELYNNE STREET STREET ADDRESS
cinv-53-217 CITRUS HILLS. FL 34434 CIfy-St- a0
e S ] Delee e O cnange [ Aaditicn
HAME BRYANT, TARA L NAKE - - hant
STREET ADDRESS | 5663 WEST CROSSMOOR PLACE STREET ACDRESS
Gy 5.9 LECANTC, FL 34464 SR
[T O pelas UNE O cChange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21 Y-St 2P
g 0 peteta TiLE Othange  {J Additlon
MEME HAME
STREET ADORESS SIREET AUDRESS
Cory- 57-27 LY-S1-TP
THLE 3 Detete T [ Change [ Addion
NAME NAME
STREET ADDRESS SEAEET ADDRESS
€y -$1-2iP iry-81-1P

12. 1 hereby cerlity thai ihe informafig
indicaled on Lhis repor of sug
of tha corporation or the recvl or trusiee empowered 10 execuda this report as
<hanged, or on an atlachm ) ‘with an addrezeT?¢h all othar like empguered:

SIGNATURE: & _fix

supplied wih tus fik

] doas nol quakly lor Ihe exemplions conjained in Chapter 119, Florida Statutes. | further certily that tha information
mental reporl is true and accurate ana thal my signature shall havo the same tegal eflect as il made under oath; 1hat | am an officer or director

required by Chapter 607, Florida Statutes: and thal my name eppears in Biock 10 or Block 11 it

H-27-2e07  352-34H-UN00
Daw Ow

PRINTED u»f c‘mlm OFFICER OR DIRECTOR

yhme Phone #

-7



