FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P06000128994 03-12-2007 90364 035 ***150.00

1. Entity Name

GRAPHIC DESIGN SUPPLY, INC.

Principal Place of Business Mailing Address q UU J J U U U

BOX 429, SUITE 108 BOX 429, SUITE 108 .

2220 COUNTRY ROAD 210 WEST 2220 COUNTRY ROAD 210 WEST

JACKSONVILLE, FI. 32259 JACKSONVILLE, FL 32259

P |5 VMO T
Sulle, Apt. #. elc Suile. ApL #, el 03062007 Chg-P CR2EQ34 (12/08)
Cily & Stale City & State 4. FEI Number Applied For

20-6723 76 3 Not Applicabla
Zip Country Zip Country 5. Cerlfficale of Stalus Desired ~ [] 987 Addtional
Fee Required

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

Name

N. JANE PUCKETT, E.A.
975 E. WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PIERSON, FL 32180

City F L 2ip Code

8. Tha above named entity subrits thig stalernent for the purpose of changing s registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
1he onligalons of regisieqed agent

" SIGNATURE
Syynalure. lypador printed rame of tagisionea agent and e if applicatite (NOTE Rixpisterixs Agent signature required wnan reinsiaung DATE
FILE HOWIl! FEE IS $150.00 9. Eiaction Campalgn Elnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution l Added to Fees

10. QFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ITLE” PSTD [ Detete TIILE [ Change  [C] Addition
NamE SANDOVAL, LAURIE M NAME

STREET ADDRESS | BOX 429, SUITE 108 2220 CR 210 WEST STAFET ADDRESS

CITY-57-2IF JACKSONVILLE, FL 32259 CITY-ST-219

TiTLE 1 veiete WILE O cChange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CIfY-ST-2IP

THILE [ Delete TMLE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-aP CITY-S1-2I

TITLE 1 Delete TITE [J Change ] Addilion
NAME HAME

SIREET ADDRESS STRECT ADDRESS

GCITY ST 210 CIY-§T-7IP

TmnE O oelete THLE O Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

PAVEEN CITY-Si- 2P

THLE O tetete TIILE O Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-5i-2p

12, wietsy welldy Balthe clormancn sapplea with this fiing does not quahly fai the eaemptions conaned in Chapler 119, Florida Statutes | further certily that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execulg this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment wilh an address. with all other like empowered.

SIGNATURE:/:%WJ Souu&ﬁxi ~~ 3-9.0 ~FHoy-440-904%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Prone 8




