2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i
DOCUMENT # P94000067916 Feb 12,2007 08:00 AM
1. Enily Name Secretary of State
GRAPHIC DESIGNS INTERNATIONAL, INC. ry
Principal Place of Busiess Mailing Addrass
3161-3 SE SLATER ST P.O. BOX 2431
STUART FL 34997 STUART FL 34995
- - AR AR
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suilo. Apt, #, olc, Suile, Apl #, olc. 15t MCORE CR2E034 (10/05)
City & Slale City & Slalo 4, FEI Number Applied For
65-0517545 Not Applicabte
Zip Country Zp Country 5. Coerliticate of Slatus Dosired -~ IB/ gg‘gfq;gﬂ“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRARY, LAWRENCE E Ill
555 COLORADO AVE STE 1 Shreel Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
City FL ‘ £Zip Code

8. Tho above namaed entity submils this slatemanl for tho purpose ol changing its regisiored ollice or regislerod agent, or boih, in the Slate of Florida. | am familiar wilh, and accepl
lho obligations of rogistored agont.

SIGNATURE

Signarure, typed or prnted 1arme ol reqsiered agent and tile ¢ anpbcabls. {NOTE: Regslasod Agent sqnalure required whe:n ranstating) DATE

FILE NOW!!I FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  {_]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE vD [ Delete e [ change (] Addilion
NAME GALLAGHER, KEVIN NAME ] e e e o

PN T

SIRELY D ss | 444 ROBALA CT STRIFT ADDRI S8 i ,rl;}lil UHH‘j.jﬁﬁEf:,[Jm T 155,75
aiv-siap | STUART FL 34996 st 2 Hefe LU el S ol 1
I 5 O pelete 101, O change [ Adinon
NAME HOLT, MARGARET NAME
siacTapotss [ 505 FINI DR ‘ SIN L TADDAY S5
CIY-S1-/1P STUART FL 34996 Chy-sl-ap
T, PD ] petele e M change [ Adkhtion
NAME GALLAGHER, ALISON NAM
sinLTAn ss | 444 ROBALA COURT SIRCET ADDIN S8
CIY-SI- 217 STUART FL 34996 CITY-S1- 7P
i [ pelete (i [ Change [ Addition
NAME NAMI:
SIIY 1) ALDHE S8 SIREET ADDR 88
CIy-st-7Ip Cly-S3- 20
e O Delere i, 1 Change ] Addilion
NAMI A
SIKET ADDRESS SIRLET ADDRESS
CIY-S1-2IP oly-s7-21
il 3 Delele TIE {1 change  [C] Addilion
NAME NAMI
SEREF [ ADDRESS SIREFT ADDRE S5
CHY-SI-71p ChY-81-/1i

12. ) heroby cortify Lhat the information supplicd with this filing doos not gualily for the exemptions contained in Seclion 118, Florida Stalutes, | furthor certify thal the information
indicated on this ropart or supplomental report is lrue and accuralo and that my signaturo shall have tho same legal effocl as il mado under oath; thal | am an afficer or direclor
of the corporalion or the recewvor or lruslee empowered lo execule this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an adadress, with att other like empowerod,

SIGNATURE: %ﬂ/m ALF //M MaRe s Holr R-§07 T734-A37-0000

SIGNATURE ANMY ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prors #




