2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED .

DOCUMENT # P94000035713 Feb 16, 2007 08:00 AN
1. Eniy Namo Secretary of State
CALLYGRAPHICS, INC. ry
Principal Flace of Busin-e;. B Mailing Address
10281 ESTUARY DR 10281 ESTUARY DR
IR A
2. Principat Place of Businoss - Mo FO. Box ¥ 3. Mailing Addross -
Suite, Apt. #, clc. . ‘ Suite, Ast # elc 135t MOORE CRoEN34 (iﬂ!ﬂs}
Ciy B Sww — - City & Stale 1 4. FE! tumber ~TAooied For
. . 59-3233285 Not Applicable
Zip Courlry Zo Country 5. Certificate of Slatus Dasired I gi‘g?qﬁ'mai
8. Namea and Address of Ci.trren!&gisiered Agent 7. Name and Address of New Hegisten;ed Agent ] =
Mame -
GRIFFITH, CAROLYN
10281 ESTUARY DR Stroet Address (P.O. Box Number is Not Acceplabile}
TAMPA FL 33647 '
Ciyy - FL | ZpCod )

8. The above named entily submits this statement Tor the purpose of changing its registerad office or reglstered agent, or boll, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agont.

SIGNATURE . — : : : LR
Signature, iyped of prinfed neme o registered agert ant hile » apphoakis {OTE. Regreterad Agant sgnatums reguaad when semsianng ) DATE

FILE NOW!! FEE 1§ $150.00 8. Flection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wi 0.0¢ bt
Trust Fund Contribation. A o F
Make Check Payable to Florida Department of State = dded to Fees
10. OFFICERS AND DIRECTORS | BB ADDITIONG/CHANGES 10 OFFICERS AND QIRECTORS M 11
I B 7 Gelele it ) O Clange [ Addition
NAKE GRIFFITH, CAROLYN ~ HASL - UDDOLDE3 781k
RSy
SiReeT apeicss | 10281 ESTUARY DR SIREE T ADDRESS U2/ 27/07-80004-015 150,100
oy spap | TAMPAFL CITY 57 7P L
HILL ] Delete HEH FlChange T Addition
A NAME
STREET ADDRESR SIREET ADDRESS
CHY-8T-2ip 7 ) CIEY-81-2IP .
Gl [ egete ARE O Ghange [ Addition
Naht MAMF .
SIFEL T ADDRESS SIRELT ADBRCSS
CIFY-S1- 217 7 ofTY - 11p )
TR 3 Detete BIE [ Ghange £ Addition
HARL NAME
STREDT ABDAESS SIREET ADDRESS
CIFY -57 - 2P B  fomesimwe ol
THEE {7 Datete T Tl change £ Addition
NAME HAME
STRIET ADDRESS SIRLLE ADDESS
SfTY-51-4P ) CHY- 8- 1P o o
i 1 pelete WE . [ Change [ Addizon
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY 8129 ) CIFY-81- 4

12. | hereby corlify that the Information suppliod with this filing doss not qualify for the exemp#ions contained in Scction 118, Florida Statutes. | further coriify thal the information
indicated on this report or supplomental roport is true and aceurale and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of rusles empowered 1o execule this report as requircd by Chaptor 607, Florida Siatutes; and that my name appears in Block 12 or Block {1
i changad, or on an attachment with an addross, with alf other like empowared.

SIGNATURE:




