2006 FOR PROFIT CORPORATION

L. ANNUAL REPORT {(AR)

DOCUMENT # P94000035713

1. Entity Nama

CALLYGRAPHICS, INC.

= Y

Principal Pace of Business

10281 ESTUARY DR
TAMPA FL 33547

Mailing Address

10281 ESTUARY DR
TAMPA FL 33647

2. Frinopal Place of Business 3. Mailing Addrass

FILED
Mar 09, 2006 08:00 AM
Secretary of State

AR

GRIFFTTH, CAROLYN
10281 ESTUARY DR
TAMPA FL 33647 -

Suite. Apt. #, ete. Swife, Ant. #, sic. 1st MOORE CRzEN3A “0[053
City & State City & State 4. FEI Number | Apptiea Far
£89-3233285 Not Applicet”
Zip Country Zip Cauntey - ) $8.75 additional
5. Certificate of Status Dasired a Feo Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City -

FL ] Zip Code

{he abligatons of registered agent.

SIGNATURE

8. Ths abave named entity submils this stalement for (he purpese of changing its regisiered office or registerad agent, ar bath, in the Stata of Rorida. 1.am familiar with, and accept

Sgnaturs, typed v printed rame of 1epistered #gen? and fitio H applcabla

NOTE - Ramstarad &genr sgracre renuicad wher ceinstatiogh DATE

.. FILE NOWN! FEE IS $150.00
[ After May 1, 2006 Feg Will B $550.00 .. .
Make Check Payable to Floride Department of Slate

9. Election Campaigr Financing $5.00 May pe
Trust Fund Comtripution. [J Added ta Fees

10. CFFICERS AND DIRECTORS

11, ADDITIONS/ CHANGES TO CFRICERS AND DIRECTORS IN 11
e [} 3 Defete itd [ change [ Additian
A GRIFFITH, CAROLYN HAME UDooondsn 720
STRELI ADUACSS | 10281 ESTUARY OR STAEET AGCRES 03/20/06-30022-007 158.75
oiry- ST- 200 TAMPA FL Giry-8T-20
piits [ petate TLE M charge [ Addition
NAME MAME
STRECT ADDRESS STREET AGDRESS
Cury-$1-1 CTY-ST- 77
e T Delete TinE {3 Change  [J Addition
NAME YANAE
STREET ADDRESS STRECT ADORESS |
CHiv-5T-2F EITY-5T- 2P s
THLE 7 oeete THE o, T Addition
HAME HAME
STREEI ACURLSS STRECY AIDRESS
GHTy- ST DY-5T-2F
TILE T pesete TLE [ Glange  [TJ Addifion
NARE HAME
STREET AODRESS STREEY ADDRESS
G- ST-2p oY -5T- 20
TITE [ Delote TLE {3 change 3 Addition
NAME HAMD
STREE ADOMESS STREET ADORESS
CITt-5T-20 CON-ST- 77

SIGNATURE:

12 | hersby cerdily thal the infarmalicn suppliad with this Ring does not qualily Tor the exemptions contaiped in Section 119, Flurida Statutes, | further cactily that the infarmation
ndicated on #is reporn or supplemental report is true and accurate and that my sfgrature shall have the same Iegal effect as if made under oath; that | am an ofticer or directar
ot the corporation o the feCeVET OF lrusies erpowered 1o executs this raport as requiced by Ghaptes 607, Floti
if changed, or an an attachment with an eddiess, wilt all oiher ke empowered.

a Statutes; and that my narne appears in Biock 10 or Slock 11

B/rga 2 (qri)

7272-FSE7




