-

" 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 30, 2005 08:00 AM

P e?mycu‘;fn‘:nENT #P25603 N Secretary of State
MAGNA-GRAPHIC/SOUTH, INC.
Princlpal Place of Business “? Mailing Address ) ﬁ
a%%kgs::?.ENrs DRUS &?(jhlagf%?lngWS% s '
ST
04252005 Mo ChgP  CR2E034(10703) ~
DO NOT WRITE IN THIS SPACE o Aot
61-1164454 . Not Applicabia
5. Certificate oéél:atus Desited |7 $8.75 Additonal

Fee Required

8. Name and Address of Current Registersd Agent

MITCHELL, CHARLES D JR
4525 VINELAND RD UNIT #2089
ORLANDO, FL 32811

|~~~ —DO NOT WRITE

EEI

IN THIS SPACE

8. The ahova naméd entity Stbmits this statament for the purpbse of changing its registered office or registered agent, or Bath, In the State of Florlda. | am famifiar with, and accept’

the obiigations of registerad agant.

SIGNATURE

Signatura, iypad & Frimad narnie of segistered agen and tita if applicabie

" {WOTE: Ragistered Agent signature fequived whten reinstatiogy

DATE b

=y - ~ 2

FILE NOWII FEE 13 $150.00
After May 1, 2005 Fee will be $550.00

Teus? Fund Contribution,

9. Elsction Cartifaign Financing .

$5.00 tay Bs
Aded o Feas

10. == QFFICERS AND DIRECTORS | - R - =
TLE FD - - = - S ' "": - . -

NAME MITCHELL, CHARLES D, JR T

STREET ADDRESS | PO BOX 54970

CTY-§T-219 LEXINGTON, KY 40555 {] 1{;34 {]4

T SD B T e _ .- ; L 8 3

NAME MITCHELL, GHARLES D 1 I 5 Si-” I5~G0048-023 150,00
STREETADDRESS | PO BOX 84970

cnv-sar | LEXINGTON, KY 40555

me VPG SR = ERRE g .

MAME HORDL, lit CHARLES W. - —

STREETADERESS | 3533 MCONAIR WAY

oSz | LEXINGTON, K¥ 40513 DO NOT WRITE

TE 0 - =3 - o

NAME MITCHELL, SYDNEY ¥y . 'N THIS SPACE

STREET ADORESS | PO BOX 54970 -
oy-s-e | L EXINGTON, KY 40555

ILE R H _ -

NAME - -

STREET ADDRESS

GiTY-5T- 2

M B T T e e

HAME ! B S

STREET ADORESS

Ciry-5T.2Ip

12. | harehy certify fF&T e information supplied with 1his filing coes nat qualify for the eXermption stated in Section 119.47(3XM, Porida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or divector
of the corporation or the receiver or trustes ampowered 1o execute this raport as required by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 §

changed, or oh an attachmjent with an addrass, with all other ke empowerad.

SIGNATURE:




