2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P94000067916 Jan 31, 2008 08:00 A
1. Erhly Name S
ecretary of State

GRAPHIC DESIGNS INTERNATIONAL, INC. y
Frncipal Place of Busingss Maing Addres
3161-3 SE SLATER ST P.O. BOX 2431
STUART FL 34897 STUART FL 34995
2. Prncipal Prace of Business - No P.C Box # 3. Maling Addgrass

Sante, Apl. #, etc. Sute, Apt. #, elc 15t MOORE CR2E034 (16/07)

City & State City & Siae 4, FEi Number Appiled For

65-0517545 Not Apohcable
p Country Zp Gountry e $8.75 additiona
5. Cenficate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gsRéAg\éLLoARVXBEONE\EEESI!}E 1 Sireet Arldress {(P.O. Box Number is Nat Acceptabiz)
STUART FL 34996

City FL Zip: Code

8. The above named ertty subming his statemen! far the purnese of changing s regislerad office or repstered agent, or £ors 10 the State of Flonda. | am familar with. and accept
e couligations Of reqgisiered agert.

SIGNATURE

Sanere apod o prrad et O reg srred Sert Al e |l Lann (RGTE Regslred AZanl vraler fegmss wher i g DATF

9. Electon Camoagn Financing $5.00 May Be
Trust Fund Controution. [ Added to Fees

‘:0. OFF]("FF{S AND D\PF"TDPb 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiF VD [ peetre TILE [ caange [ Agdition

NAME GALLAGHER, KEVIN HEME

STREETADDRESS | 444 ROBALA CT SIREET ADDRFSS

ory sze |STUART FL 34996 Ciry-T. 7P UI‘IUQI:H:BI If E?:E

THE 5 O neete THLE Her T N charge = £ Acdition

HAME HOLT, MARGARET NiAE

SIRFET ADDRESS | 505 FINI DR CTAFFT ATYIPFSS

CIFY-ST-7iP STUART FL 34996 CITY-ST-21P

TILE PD [ peere TIiLE 3 crange  [J Aadition
NAME GALLAGHER, ALISON . . Hatat A

STREET ADDRESS | 444 ROBALA COURT STREET ADDRESS

LTy -5T-21P STUART FL 349986 ITY-5T-21P

1k O peete Ttk [ crange [ nddition

HANE MAME

STRzLT ADDRESS STAEEY ADIRLSS

CIe-§1-28 LT ST-2IP

1MiE [ peele TITLE [ Change  [C] Aadition

HAME MR

SIREEY ADGRESS STEEET ADOALSS

GITy-$1- 28 CIY-ST 2p

TIT.E T Daele TITLE [ Crangs [ Aqdition

NAME NAME

SIRCET ALDRESS SI9EET ADDRESS

cIry-51-219 CITY - §F- 200

12. | hareby certily that the information supplied with thes filing does net qualify fur the axemptons contanad in Section 118, Flerda Stautes | furtnar certity *hat the mformation
indicated on s report or supplernertal report s e and aecurale ana that my signature shall kave the same leqal ettact as if made under oath: tha | arn an officer or duector
of the corporartion or the recever or tugtse empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears i Biock 12 or Bloek 11
it changed, or on an aftachment swilh an address, with ail ofher like empoweres.

SIGNATURE: S et maeinner Mo [-29-0% - TR-281-0000

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaw Fhvine Frhore g




