2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P06000030924

1. Entity Name

INK BLOT GRAPHICS INCORPORATED

04-07-2008 90033 008 ***150.00

Principal Place of Business

2991 EAST THOMAS ST.
INVERNESS, FL 34453

Mailing Address

GHRESHIEESF31434—

IVUUURUY

2. Principal Place ol Business - No P.O. Box #

2441 €AST THowws ST,

3. Mailing Address

299(_EASt THomas St

AR IR RN

Suile, Apt. #, etc. Suite, Apt. #, atc.

03282008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEi Number Applied For
INVeERNESS L. TNVERNESS £L 20-4434303 Not Applicable
Zip T Gountry (4 Zip " Country B i $8.75 Additional
BL\ L\S—E) ﬁ\_,rmz 3‘/‘{53 ”S 5. Certificate of Status Dasired O Pee Requirad ona

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BRYANT, GARY

Name

5663 WEST CRORAMOOR PLC.  CRosSvnoo rlwce

LECANTO, FL™34461

Street Addrass (P.O. Eo«

Number is Not Accepiable} z

>

«

Zip Code

FL [2%q6

-
Y LecanTo

8. The above named enlity submits this statement for the purpose of changing ils registered ollice or registered agent, or both, in the Staie of Florida. | arn familiar wilh, and accept

, the obligations of registered agent.

SIGNATURE

Signalure. vbed or panted namné ¢! registered agert and tie 1f appicable.

(NOTE: Regsiared Agent sigrature "gquired wnen <einsizingl

UATE

: FILE NOWIH! FEE IS $150.00

- Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10,

# v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CEO ' [ Delete nLE Clchange  [J Acdition
RAME BRYANT, GARY E NAME
STREET ADDRESS | 5663 WEST CROSSMOOR PLACE STREET ADDRESS
CITY-ST-2IP LECANTQ, FL 344861 GITY-S1-21P
TIFLE S [T petete iME {OChange (] Addition
NAME BRYANT, TARA L NAME
STREET ADDRESS | 5663 WEST CROSSMOOR PLACE STREET ADDRESS
CITY-S1-2IP LECANTC, FL 34461 CITY-S5-21P
IITLE [ Detete TITLE [ Change [ Addition
HANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP GITY-81-7p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIHEE] ADDRESS STREET ADDRESS
Cily-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE JChange ] Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP ciTY-SI-2Ip
THiLE O Delete W (] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-ST-2P CITY-51.2iP

12. | hereby cerlify that the information
indicated on this report or supple
of the corporation or the receiver §r
changed. of on an atlachment witf

SIGNATURE:

like empowerad.

#ing doe} not qualify for the exemplicns contained in Chapler 119, Florida Statutes. | further cenify that the information
al report is trug and accyfrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ute this report as required b

ter 807, Florida Slatutes; and that my name appears in Blogk 10 or Blogk 11 if

4.7-08  352.344-3I00

SIGNATURE AND TYPED arm\{w NAME OF SIGNING rFF\iEROR DIRECTOR

Daw Dayurre Poone #

e




