2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90056 015 ***150.00

DOCUMENT # P06000108075

1. Entity Narne

AVATAR GRAPHICS, INC.

Principal Place of Business

6518 BURGUNDY RD 50.
JACKSONVILLE, FL 32210

Mailing Address

6518 BURGUNDY RD SO.
JACKSONVILLE, Ft. 32210

WA

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
_q 22 Jaoomes Road 152 Senmes KQMI
Suite, Apt. #, etc. Suita, Apt. #, etc. 04102007 Chg-P CR2E034 (12/08)
City & State ty & State 4. FEI Number Appliad For
O ‘e SOﬂJ;\\(, . F(a -54‘0?4" ?37 Not Applicable
Zip Country Zi Coun'lry ' - . $8.75 Additional
. —— 33-3:\ S mw\) 0«‘ é.)—;-l o “ \L\)aj 5. Cerlificate of Siatus Dasired O Feo Require:;
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
O'BRIAN, ALICEL
5640 TIMUQUANA RD STE 1 Street Address (P.O. Bex Numbar is Not Acceptable)
JACKSONVILLE, FL 32210 -
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. | am familiar with, and accept

the obligatig egistered agem

Meexin

SIGNATURE

.Wumﬂhﬂmdrwv&mtmﬂmﬂnpm

[NOTE: Registered Agent signatura required whan reinstating)

all

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mLE PD lete TE [ change [ Addilion
NAME COUNTER, JASON NAME
STREETADDAESS | 6518 BURGUNDY RD S0. STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2tP
HTLE v [ Detete me dﬂ ,” Change [ Addition
RAME MARTIN, BRIAN M NAME ‘5 Z meEo ﬁﬂ—
STREET ADORESS | 6518 BURGUNDY RD SO. smeerancness | () ACKOON Vi e, FLo&tD
orstze | JACKSONVILLE, FL 32210 ) cirv-51-2p 22210 :
HTLE D ﬂneletg TILE [ change [ Addition
NAME COUNTER, MARTIN M NAME
STREET ADDRESS | 6518 BURGUNDY RD SO. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE ﬁp (3 Delete TILE g [ Change mdd‘:linn
NAME NAME
STREET ADDRESS g ; i1 Do %? STREET ADDRESS /‘!{ bu Pg‘-{ D Zi vE .
CITY-51- 2P AU‘ o \J1 (,Lf ﬁ_aﬂ.] Hf 32205 | v ,q, cxsonviue el 0h g2208
TITLE 77 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁlir?g
indicated on this report or supplemental report is true al

changed, or on an attachmant with an address, with all other

SIGNATURE: % o

like empowered

f [0

does nat qualify for the exempiions contained in Chapter 119, Florida Staiutes. | further certify that the information
sccurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o ]

Yo¥-b 86 58)

EIGNATUNE’AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dater

y‘l me Phone §




