2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # P06000039805 Secretary of State
1. Entity Name 01- * e
GRAPHIC & MEDIA SOLUTIONS INC. 05-01-2008 90197 023 *150.00
Principal Place of Business Mailing Address
%GARY, WILLIAMS, PARENTI, FINNEY MCMANUS. W %GARY, WILLIAMS, PARENTI,FINNEY MCMANUS, W
221 E OSCEQLA ST 221 E OSCEOLA 5T
STUART, FL 34994 STUART, FL 34954
N RAGEARRD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4534659 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 3] ?ese ;esq L‘;‘feci:“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABNEY, CHAN ESQ.
GARY , WILLIAMS,PARENTI,FINNEY ,LEWIS, MCMANUS Street Address {P.C. Box Number is Not Acceptable)
221 E OSCEOLA STREET
STUART, FL 34994
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registored agent ang title if applicable, (NCTE: Regstered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coentribution, O Added to Fees
10, . L. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ar: M O Delete e L weoseX [Wcnange [ Additon
NAME GARY, KENNETH NAME
STREET ADDRESS | 221 E QSCEOLA STREET STREET ADDRESS
CITY-ST-21P STUART, FL 34904 CIY-ST-2IP
e M ' O Delete e Diczexod (kerange (] Adsiion
NAME GARY, GLORIA NAME
STREET ADDRESS | 221 SE OSCEOLA ST STREET ADDRESS
CITY-ST-2IP STUART, FL 34594 CHY-ST-2IP
e O pelete TiLE OnCexexX O crange 13 Adoiton
NAME - ) NAME (AN 6 X1 .
STREET ADDRESS STREET ADDRESS | N N SE O ENC 5\—-
cmy-§T-zZf CITY-s1-2Ip N e o T
TtE O Deleze TLE Oz e xor [ Change m?agdmn
NAME NAME WRoos & Cx “y
STREET ADDRESS STREET ADDRESS N B O~ Lene e
CITY-ST-21P CITY-ST-ZIP T T -‘FL_ %l'qq Ll
TLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
LE {1 Delete TLE [ Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 empowered. / /
{ Dot ,’ Daytime Phone £ 4; 9; ;

SIGNATURE:




