2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000093214 .

1. Entity Nama ~
BEST GRAPHICS, INC. i

Jan 25, 2008 08:00 AM
Secretary of State |

Principal Place of Business Mailing Address
5569 BOWDEN RD. 5569 BOWDEN RD.
SUITE 5 SUITE 5

JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216  US

DO NOT WRITE IN THIS SPACE

P - ~ - -

AR

R

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3303414 Not Applicabla
i ; $8.75 Additional
8. Cenificate of Status Desired a Fee Required

8. Namo and Address of Current Reglstered Agent

MOSS, JOHN
1550 BUSINESS CENTER DR., STE 4
ORANGE PARK, FL 32003

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or poth. in the State of Floride. | am familiar with, and accep!

the obligations of registerad agent.

SIGNATURE
Sgratrp, ped or proed name af rogatored agont and | ko i appacabie.

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

(NOTE: Flegr sicrod AQont paature requcd when ranstalng} DATE
<500 TR
Ao to Fent 01/23/08-80053-010 150,00

10. CFFICERS AND DIRECTORS |

e D

NAME HUNTLEY, WARD

STREET ADDRESS | 5569 BOWDEN RD, STE.S
CITY-ST- 7P JACKSONVILLE, FL

TmE D

NAME FERGUSON, KEITH A
STREET ADDRESS | 5569 BOWDEN RD, STE. 5
CAY-ST-2P JACKSONVILLE, FL 32218

Time

KAME

STREET ADDRESS
cry-s1-2IP

TIME

NAME

STREET ADDRESS
CIy-ST-ZziP

TE

NAME

STREET ADDRESS
CITY-ST- 2P

TLE

RAME

STREET ADORESS
ciry-st-ar

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the intormation supplied with this filing coes not qualify for the exempiions contained in Chapter 119, Florida Statutes. | lurther cenify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1.am an officer or director
of ine corporation or the recaiver or trustee empowered 10 executs this repont as required by Chapler 807, Florida Statutes: and that my name appears In Black 10 or Block t1 it

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: - LCe 2 — 15—

[- 14 08 (Go4)b36 -513

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayl e Phinnd i




