2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)K‘" FILED

DOCUMENT # P94000090896 Apr 09,2007 08:00 Al
1. Enlily Name
ASKANDIA GRAPHICS, INC. Secretary Of State
Principal Place of Business Mailing Addross
720 COLUMBUS waY 720 COLUMBUS WAY
2. Principal Place of Business - No P.O Box # 3. Maling Addrcss

Suile, Apt #, ol Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slalo Cily & Stale 4. FEi Number - Applied For

99-3282189 Not Applicablo
Zp Country Zp Country 5. Cerlificate of Stalus Desired O gi'zgqlﬁ:féﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAYLOR, KEITH-M - - - -l . 7
720 COLUMBUS WAY Strecl Address (P.O. Box Number is Not Acceplabie)
LONGWOOD FL 32750

Cily FL Zip Codo

8. The above named enlity submils Lhis slalement for the purpose of changing its roegislered cflice or regisicred agenl, or bath. in tho Stato of Florida. | am [amiliar with, and accepl
the cbligatons of fegislered agent

 Jb. dands c 4407

SIGNATURE
Signatuna, iypod or ponigd name ol regwamu,d ngun Wl ¢ eppheable {NGTE Regsierod Agetn signniutg required when e nsianng ) CATE
" FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Witl Be $550.00 Trust Fund Conlribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
M1 P [ Delete Tiilk | l}']l"l[lﬂn;. 95033 O Charge |:| Addilion
! L

o ToTeoR, KETT M o N4/17/07-50076-011 150.00°
0§01 Aniess | 720 COLUMBUS DR. STREL'T ADDRY 5% tal
CIy-81- 40 LONGWOOD FL 32750 Y-S
s O pelere . O change [ Addinon
NAME NAME.
STHELEADDI 58 STRELT ADDH 88
eHyY-s1- /i ey -81- 71
it O petete TME O change [ Addilion
NAMI. NAMI
STHELTADDRESS STRELY ANDRESS _ i o
CIY-$1-A1F i N o - R - S P
T [ oetere e DO change [ Addien
NAME NAMH
SIATT ADDITSS STREL T ADDH 58
elry-SI-ap CHY-S1-21P
mi O petete e [ change [T} Addilion
NAMI NAMI
SIRILT ADDRESS STHELT ADDRESS
GIY-S1- 70 Y-S 2
HILL O atete 11113 [ cnange [T Additien
NAMI NAMD
STHEI'] ANDRESS STREL T ADDHE 88
CHY-8I-2IP CITY-81-ZIP

12. | heraby corlify that the information suppiied with this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is ruo and accurale and that my signature shall have the same legal elfect as if made undor oath; that 1 am an officer or director
of the corporalion or Lho racaiver or truslee empowered 10 cxecule this report as required by Chapter 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
it changed, or on an allaghment with an address, wilh all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELANAME OF BIGNING OFFICER OR DIRECTCR Daylime Phone ¥



