2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000090896 Apr 30,2008 08:00 AV
1. Eity Naims Secretary of State
ASKANDIA GRAPHICS, INC.
Farcipal Place of Business Mating Acldress
720 COLUMBUS WAY 720 COLUMBUS WAY
I e ‘Il”ll‘ “l ‘l“’ l.l” ||m ||““|m ||H| ‘ll” ||m ‘lHl ’l”l |W|IH' ‘II'
2. Prncipal Place of Businoss - No PO, Box # 3. Mailing Addrass

Sune, Apl #, etc. Suile, AL B, e, 15t MODRE CR2E034 (10/07)

ity & Stats City & Siaie 4, FE1 Number Appigd Fos

59-3282189 Nut Apglicatle
a9 Caunzy o Loaniry 5. Cetficaie of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;S\JLC%F&U?:%L% YMAY Streel Address (P.O. Box Number ig Not Acceptabled
LONGWOOD FL 32750

City FL Zipy Code

B. The apovae narred antily suormits thig statement for tha purpote of changing s registared office or regpsterad agent, or Bom. in the Sate of Flonda. |am farmiliar with and accert
ther cohgations of reaisteied agoent.

SIGNATURE

S RILLee, Ty o e banr M Ry i adinwl atel LVE | arp Lach, (NOTE REQISU8g AZOE &1 iurl "ot ol v oIt DATE

* FILE NOWI!! FEE 15'$150.00
§Alter May 12008 Fee Will Be 5550.00

) 9. Flection Campaign Financing $5.00 may Be
'Make Check Payable tc Florlda Deparlment ol State :

Trust Fund Contibution. ] Added to Fees

10. OFFICERS ANL D RECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (14 11

T P [ peete TiLH O clawge [ Audition
M TAYLOR, KEITHM NME le;lL:I!J 10 j’ 135 .

STREET ADDRESS | 720 COLUMBUS DR. STAEET ADDRESS 06 IJ"U 03 150,00

oY-§1-217 LONGWOOD FL 32750 CITY-ST- 2

TIT:E : O ueee TITLE Dohange [ Axditon
NARS HAEAE

STREFT ADDRESS STAFF™ ADGRFSS

CITY-51- 2IP Gty -S1- 7l

Ik 7 Daste THLL O Change [ Addihan
Az PARE

STREET ADDGRESS STAEET KORRESS

CITy-S1- 217 LiTy-01-71P

I O beete niLk O Change [ Asthton
HAME HAAE

STREET ADDRLSS STREET ADDRESS

GITY-51- 12 CITY-5E- 20

TINE [ oeete TILE O Crange [ Aodilion
HAMT HERL

STRTEY ADURLAS STHELT ADURESS

Gy -85 219 Glty-5t- A

TILF [ peete e [ Change [} Acdilion
HAME HEKE

SIREFT ALORCSR STAEL" ADDRESS

CITY-51- 29 LTy G- 2P

12. | hereby cerbify that the information sunplied il tris filing does net qualily for the exametions contained in Section 119. Flerida Staiutes | further ceriify that the information
indicated on this report or supplemenial report is frie and aceurale and that my signaiure shall have the same legal eftect as if made under oath. that | am an officer or director
o* the corparanon of the recaiver Or trustee empowerad 13 execute this report es required by Chapter 507, Florida Statutes. and that my name rppears in Biock 18 o Block 11
il changed, or on an atfachreent st an address, with 2il other bke empowercd.

SIGNATURE:

SIGNATURE AD TYPED OR FRINTED NAME OF .:IGN!NG Of FECER DR DERF.CTOR Y Gramefawen e



