FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000134716 04-25-2008 90122 028 ***150.00

1. Entity Name

TO THE LIMIT CUSTOM GRAPHICS, INC.

Frincipal Place of Business Maiting Address 4quuoloti
4213 RECKER HIWAY 4213 RECKER HIWAY .
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 - )
R RV L
1524 Old Combee RS
Suite, Apt. #, etc. Sm}e. Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)

I\
City & State City, & State 4. FEI Number Applied For
LDO.W \ ph . Ao - | 541'” % Not Applicabie
" . ¥
Zip Country f‘g 2905 COP&K . 5. Certificale of Status Desied [ ?g-ggqm“""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marry '
SPIVEY, DONNA S - eCaﬁr(:g. L. 5k fpu
4201 RECKER HIWAY tr s (P x Numbgn is N cepiable
WINTER HAVEN, FL 33880 rg&q w CO m RJ‘

™ hsakeland FL | 335~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of regigtered agent.
SIGNATURE /s M« CATINA L. SKpRER 4/ 2—2—’/(9 ¥

Skynature, lyped of ofir\yname of registered agent and tite  epphcabila. (NOTE: Rs'gsleted Agortt signalure requited when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ ] velete Tme [JChange [ Addition
NAME | SKIPPER, CATINA L NAME
STAEET ADDRESS | 1529 OLD COMBEE RD STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33805 CHTY-S1-2P
Tme ST ﬂm e ClChange [ Addition
NAME SPIVEY, DONNA S NAME
STREET ADDRESS | 4201 RECKER HIWAY STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CIFY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CHY-ST-2IP
e 1 celete TILE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§7-2IP
TALE O pelete TMLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CY-S1-39 CITt-81-28
TME ] Delete TILE [JChange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§7-2IP . CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quailty for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wis#ran address, with afl other lke empowered.

SIGNATURE: CaTiun L SKPPER  4hz /o (863399 3638

RE AND TYPEH OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayioe Phone #




