2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

 Secretary of State

[ Pgm?ul;lmﬁAENT # P06000127768 - 02-06-2008 90037 032 ***150.00
PROGRAPHICS, INC.
Principal Place of Business Mailing Address
3500 ALOMA AVENUE C-42 3500 ALOMA AVENUE C-42

66003256

WINTER PARK, FL 32792 WINTER PARK, FL 32792

(R BOG MM

2. Principal Place of Busingss - No P.O. Box # 3. Maifling Adoress

Suite, Apt. ¥, eic, Suite, Apt, #, ete. 01252008 Chg-P CR2E034 {12/06)

Cily & State City & Siate 4. FEt Numbar Applied For

20-5 LARAR % Not Applicablo
Zip Country Zp Country ) . . $8.75 Additional
S. Corilicate of Status Desired W] Fas Roquarea- _
6. Name and Address of Current Ri d Agent 7. Nams and Address of New Registered Agent
- - -~ . Name - T - w =T

DOSCH, STEPHEN W

200 ST. ANDREWS BLVD., #316 Sireet Address {P.O, Box Numbaer is Not Accaplable}

WINTER PARK, FL 32782

City FL I Zip Coce

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Floviga. | em familiar with, and accept
the chligations of registerad agent.

SIGNATURE
- o 0. [PPSO PHIMST T &f 1SQSHN S0 B g Sd tik ¥ appicanie (NOTE: Rogizhmed Agam nigraiue requined when renstaung) OaTE
FILE NOWIlI FEE IS $150,00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADOIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE PD O detere THE Ocrange [ Addition
N DOSCH, STEPHEN W HAME UNMIGARTT
STREET ADORESS | 200 ST. ANDREWS BLVD., #316 STREEF ADDRESS El')‘fl]g‘ (A~ P SO
Ghsi | WINTER PARK, FL 32792 onv.51.2e S 150160
i ST O Deter TRE Dlcnange [ Avdition
NAME MELLO, ELIZABETH D NANKE
STREET ADORESS | 200 ST ANDREWS BLVD #316 STREET ADDRESS
oTs-P ) WINTER PARK, FL 32782 GiTv.5T. 7P - .
RILE [ Detetz ThE O Crenge [ Acdiion
NAME NAME
_ STREET ADDRESS . - - STREET ADDRESS
Ory-S1- a0 CITY-S1-21P
I O petens e D crange (3 Acation
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cny.Si- P CirY-S1-21P
me o, O Detens MLE D change. [ Atdition
NAME & NAME
SIREET nDORESS STREET ADDRESS
AN CifY-S3-2IP
i O eteta TITLE M Changs [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
giry-51-2P Cy-s1-n9

12. | hereby certily that the information supplied with this filing does not qualily lor the examptions contained in Chapter 119, Florida Statues. | further certify that the information
Indicated on this report or supplemanial report is true and accurate and that my signaturg $hall have the same legal effect as if made under oath; thai | am an officer or director
of tha corporation or the recaiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen! wilth an addrass. with ali other like empowarad.,
Yasios N8
Duis

SIGNATURE:%AMA Nllls
TURE TYPED OR Dﬂmrsuumeofmm OFFICER OR DIRECTOR Dyt Phone




