FILED

2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000108075 Gk 04-24-2008 90113 037 ***150.00
1. Entity Name
AVATAR GRAPHICS, INC.
Principal Place of Business Mailing Address
4932 JAMMES ROAD 4932 JAMMES ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T — VAR VAR
Qo N. 0RANGCE AVE He N DEAIGE AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (12/06)
., City & State City & State - . 4, FEI Number Applisd For
loneen CovE Spap CL | ppaen Love Spaungs FU 205408298 Not Applicable
n " L Fd
ZIDB}OL(,} COUHS 'P( Zip 3 20 qa Country &~ 5. Certificate of Status Desired O gi';igféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ————— e - - Nama - - - —_— e .- -—
BR‘AN’ MARTIN L S Addi {P.0. Box Number is Not A ble)
4932 JAMMES RD treat ress L. BOxX um__grls ot ccepla (-]
JACKSONVILLE, FL 32210 A V. 0RAMCE AUE
beren (LovE Sppives
City Zip Cod
FL | "359343

8. The above named entily submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, ang accept

the obligations of gegipered agent.
SIGNATURE g ﬂﬂﬂ'ﬁm J PresiDEMT /4/ ol 2

Sogmb.rq.?md o printed nama of registored agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TME P O Delete TLE Kichange [ addiion
NAME MARTIN, BRIAN M NAME
STREET ADDRESS | 4932 JAMMES ROAD smerraess | Rl N, DRAAN bE AVE
orv-st-zp | JACKSONVILLE, FL 32210 oiTY-ST-21P bleen Cove Spgs, L 32043
TMLE v g[)glg(e TILE $Change 7 addition
NAME WOOD, JENNIFER M NAME o .
STREET ADDRESS | 4932 JAMMES RD SREETADDRESS | Fle . ORANEE AV F
er-StP [ JACKSONVILLE, FL 32210 uvstIr | preen love. Sped  FL 32043
TILE \/1cE Pﬂ Egtoent O Oelete THLE A [J Change Addition
s W, FRotHLICR
e Daniey, W Fgotbuick N (Dpere WL ®
SRETNORSS | 9, ny - QpAGE-IVE—— — - LSS 7 4 0 ptvGe AVe — Y ofd—
a2 | G Reeas | Cove S PRwE]S EL 3 227 CITY-S1-2P oReEn Cove Stpsntd, e 20‘/?
TILE 1 pelete LE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
e O oelete TILE [ Change [T} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2p
TITLE [2J Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby cenu%mal the information supplied with this filing does not qualify for the exerptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the receiver or lrusiee empowered 1o axecute 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 auachn? an address, with all other like empowered.
SIGNATURE: W peain / A AL 22

slawatliRE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Prhore ¥




