2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am
Secretary of State

DOCUMENT # P06000133639

1. Entity Name

INNOVATIVE PRINTING & GRAPHICS, INC.

01-18-2008 90006 044 ***150.00

T

Principal Place of Business

810 N. FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435

Mailing Address

810 N. FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435

2. Principat Place of Businass - No P.O. Box # 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apl. #. slc.

01042008 Chg-P CR2E034 (12/06}
City & Slate City & Stale 4. FEI Number [l 1777505 |_|Aepled For
APPLIED FOR Not Applicable
y " -
Zip Country e Country 5. Certificata of Status Desired d $8.75 Additional
Fee Required
——6.-Name and Address of Current Reglsterad Agent - — — 7. Name and Address okiifw R ed Agent ~

HARGROVE, LISA K

Nl isa Kaceal- HArGrROAE

310 S. FEDERAL HIGHWAY

BOYNTON BEACH, FLL 33484

S1reet-.gd/535 (P.g%).x i\ﬁvgggﬁﬁw2labiwwy

FL "5z

C“BO‘VM oM 65'46 !

8. The above named entity submits this statement for the purpose of changing its regisiered office or l@gislered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature. typed or printed naree ot registered age- and ille if apphcable

(NOTE. Registered AQent sigralut retiured when renstalig)

DATE

FILE NOW!It FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

fl% ‘ iAgDEFITiDNSICHANGES TO OFFICERS AND DIREGTORS IN 11

e PSTD [ Delete THILE Z ! L= . - eE]’cnan [ Addsition
HAME HARGROVE, LISA e 134 KAiidil-/ 764‘-)6 O

SINEET ADDRESS | 310 S. FEDERAL HIGHWAY sreaoiess | 2j0 S FE O=R AT I-/‘N)/ -
Cny-Si-2IP BOYNTON BEACH, FL 33435 CIY-S1-2IP B&Hu Tpt L/)Qﬂciﬂ =/ 33\/35
TLE O Dete HILE / ' Ol Change [ Addilion
NAME HaME

STREE] ADDRESS SIFLE] ADDRESS

LUY-ST-2IP LHyY-ST-AP

FITLE 3 Delete THLE [ Change [ Acdilion
ML . HAME

STREET ADIRESS SIREL! ALDMESS .

oY-51- 2P CIlY- 51 -1 - T
THLE O celete {1 Cchange  [J Addition
HAME NAME

SIREET ADDRESS SIBEET ADORESS

CITY-ST-2IP CITy-51- 2P

TILE O pelete NILE [0 Change (] Addilion
NAME NARE

SIREET ADDRESS STREET AUDRESS

CITY-ST-2IP CHrY-S1- 2P

TIME £ Delete TIiLE O change  [J Adatitin
NAME HAME

STREET ADDRESS STREED ADDRESS

CHY-ST-2P Y- 5T- 4P

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on Lhis report or supplemental report is lrue and accurale and 1hal my signature shall have ihe same legal elfeci as it made under calh: that | am an ofticer or direclor

of the corporalion or the receiver or irustee empowered 10 execute this reporl as require
changed, or on an attachment with an address, with all Olhg, ered

SIGNATURE: |

by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11

GNATURE TYPED OR FRINTI ME OF SIGNING GFFICER DR

. //{l /08’ S/ 7H2 —2.?{;1(

IDate Daytine Fnone

-

\

)



