FILED
2008 PO ANNUAL REPORT ' Apr 02, 2008 8:00 am

DOCUMENT # P07000004119 ecretary of State
1. Entity Name
TALL GUY GRAPHICS INC 04-02-2008 90033 020 ***150.00
Principal Place o! Business Matting Adgress
5807 PAPAYA DR 5807 PAPAYA DR
FT PIERCE, FL 34982 FT PIERCE, FL 34982
2. Principal Place of Business - No PO, Box # 3. Mailing Adarass | I“Ml' |]| ||“‘ |||“ III[I “m “m Ilm |lm ||“} u“| lml ml“' uﬂ
Suite, Apt. #, e1c. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Nurnber Applied For
20-815 A3\3 Not Applicable
e Gountry op Country 5. Cerlificate of Stalus Desired ] $8.75 Additionai
Fee Raguired
6. Nama and Address of Current Registered Agent 7. Nama and Add of New Registered Agent

Name

MALONE, TCDD
5807 PAPAYA DR Sireet Aodiess (P.O. Box Number is Not Acceptabie)

FT PIERCE, FL 34982

Lip Cote

City FL

8. The ahove named enhity subymits this staiement for the purpose of changing its registeted office or registered ageni, or both, in the Stale ol Florica. | am familiar with, and atcept
the obligations of registered agent.

SIGNATURE
Sigeanre, typerd or preved name of registened agen amd 1o £ appncable. {NOTE; Feqmercd AgeOT Sgnaire requaned when rensmming) OATE
FILE NOWIH! FEE IS $150.00 8 Election Campaign Financing $5.00 may 8o
After May 1’ 2008 Fee will be $550.00 Trust Fund Contiibution. Added to Fees
10. QFFICERS AND DIRECTCHS 11. ADDITONS/CHANGES 10 OFFICERS AKND DIRECTORS IN 13
TBILE D 3 Delete mLe 3 Cnange ] Addition
HAME MALONE, TODD NAME
STAEET ADDAESS | 5807 PAPAYA DR STREFT ADDRESS
STY-§T-2P FT PIERCE, FL 4982 Gity-$T-4p
g 1 Delete TLE [Jonange [ Adcition
NAME NAME
STREET ADDACAS SIREET ABDRESS
CY-51-7° oiTY-§T-2P
ThE [J Delese HILE [ crarge  [] Acdition
HAME. HAME
SYREEY ADDRESS STRFEY ADDAESS
CIfY-SE-ZP SHY-SI-2P
1153 [ veiee TIE 1 Change . 7] Addition | _
HAME MAME
STREET ADDRFSS SIREET ADDHESS
Ty ST-2P CifY-51-29
TiTLE 1 Deiete L [ charge [T Acaition
NAME NAMF
STREET ATORESS STREET ADOHESS
CrY-Si-7P (rry-ST- 2P
e 7 petece MLE O charge 7 Addition
NAYE NAME
STREET ADSESS STREET ADORESS
CiIy-57-2P : Cy-81 2

12. | hereby cerlify that the informaiion supplieo with this filing does not qualify lor the exemptions containes in Chapler 119, Fatide Statutes. | further certify thal the information
indicated or this repor of supplemental report is frie angd accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver of rustee empowered 1o execute this repurt as required by Chapter 807, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if

changed. of on an a%ac nt with an addleﬂs(d_ﬂi.lh 21l othor liko genpowered.
e e (5//3(/@2) 772 - 464783

SIGNATURE: -
SIGNATURE AN TYPED) OF PRINTED NAME OF SIGRING OFFICER OR INRECTOR Omytrme Mhone ¥




