2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P06000098720

05-04-2007 90101 041 ***150.00

1. Entity Name
CUSTOM GRAPHIX INC

Principal Place of Business

6017 ROOSEVELT BLVD
APT 93
JACKSONVILLE, FL 32244

Mailing Address

6017 RODSEVELT BLVD
APT 93
JACKSONVILLE, FL 32244

- 401Q833Q

us us

O

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

5354 Gleawcod Ave . [5354 Gleawssd Pe.
Suita, Apt. #, etc. Suite, Apt. #, eic 01302007 Chg-P CR2EQ34 (12/06)
City & State . City & State R 4. FEl Number '_ Applisd For
OJC,\(S"(‘\-' e 1 ¥L 3GL\C-SORV \ \\Q N FL- Q—O - 53.7 (o \ (Db Not Applicable
32;)1;33 DS chnryb N SZDIP oS CLDLSHWS A’ 5. Cartificate of Status Desired O Eea;' ;esq ngtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

N
T Ebwarn N Mesnpn | IT

ROBERTS, MARY L EA
1067 EDGEWOOD AVENUE NORTH
JACKSONVILLE, FL 32254

Street Addrass (P.O Bpx Numbar is Not Acgeptable)
5asH  Glenvdoed ve .

M Sakssave FL J Zp0e oS

B. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both. in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
/&o /200 7

SIGNATURE Z« 5&- 4%/:-\:15——-—* Erpwaey D Meew i, U °,
AT

Sagraahare, ybed 0 plinted rims ¢ egrslsred agunl Bnd il IF FBplcable (HITE Registerad Agsnl 2ignatur= rauinech when semststig) [

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Faes

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e [ [ pslete TLE PRES mhanga O Addition
NAVE MEEHAN, EDWARD A I Nk MEER AL, Evwary A T

STREET 2D0RESS | 6017 ROOSEVELT BLVD APT 93 seeETabnEEss |5 35H Glenweod Ave .

of-51-2p | JACKSONVILLE, FL 32244 sy Nvenwe L FL 3D 00T

TILE [ Delate TIILE ' O Change [ Addition
HAME HAME

STREET SDDRESS STREET AGNHESS

CIy-51-2p CITY-31-2P

e [ Delete HILE [J Change [ Addition
NAME NAME

STREET ADBRESS TREET ADDRESS

CIY-31- P IR -S51- 2P

AITLE O Delste TITLE [ changs [ Addition
MNAME NAME

SIAEET ADDRESS STREET A00RESS

CITY-ST-2P CIFf-S1- 7P

HITLE [ pelate ILE [ change [ Addition
HAME HAME

STREET AGDRESS STREET ADDRESS

OITY-ST-2IP CITY-§F-71P

WILE O Delete TTLE [ change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5F-21P 0l -51- 29

12. ) hereby certily that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. i further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that [ am an officer or director
of tha corporation or the receiver or trustas empowared to execute this report as required by Chapter 807, 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.

SIGNATURE{/;dM Evwaey, B W\EEAAU’TII: DL/Z,OADO’) QoM -Tite ~HAS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR I Diaylirne Frone #

A




