2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P95000020656

1. Entity Name
GRAPHIC DATA INC.

ecretary of State

04-21-2008 90062 046 ***150.00

Mailing Address

1815 S. DIXIE HWY
POMPANO BEACH, FL 33060

Principal Place of Business

1815 S. DIXIE HWY.
POMPANO BEACH, FL 33060

FU WY - -

2. Principal Place of Business - No P,O. Box # 3. Mailing Address

T

YgHYgs ~vE LT fERﬁ’Aq_J Y4858 w~NE (T rEriace
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
FAKeAvn FPaek , EA O/ Lawy  Patk Eq 65-0562946 Not Applicable
Zip 3.3_3 3 ?( Coumz( <A p .3 333 ‘f Ccuné& <A 5. Centificate of Status Desired (| gggsm‘:"r:dm'
6. Name ant Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
- - Name - — % - - —————
TOMLIN, DAVID Davip T omiw
1815 S. DIXIE HWY Street Address (P.O. Box f;umber is Not Acceptable)
POMPANO BEACH, FL 33060 7591w~} /Y STeeT
DLoe j2 [l 4 Hof
Ci Zip Cod
Y 1 ioc enrE FL | %5%% ¢

8. The above named entity submlls mls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE

wwummdwﬁ mdm (NOTE:

Ageni i when DATE

racLEn

. FILE NOWIIl FEE IS $150.00

Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribyution.

8. Election Campaign Financing

-$5.60-Mayae
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME PTD ™ Detete mE PTOD (e [ Addifion
N TOMLIN, DAVID J e Tomod, Dave 3. o+ Yop

STREET ADDRESS | 4213 NE 21ST AVE #4 s aooress | 7SI Med T ST BRNG- 1

crr-si2f | FT. LAUDERDALE, FL 33308 GITY-5T-21P MACGATE L 2303

e ' O Delete TLE ' [ Change  [J Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CnyY-S1-20

TME ] Detete TTILE [ Clange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-22P

TILE ) Desete MLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2° CIFY-ST-2P

THLE [ Deete MILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-2P CITy-ST-2IP

TME 07 Detete TME O Crange (] Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CY-ST-2P  »| . . CITY-ST-AP

12. | hereby certify that the information supplied with this nr:
indicated on this repert or supplemental report is true an

changed ar on an attachment with an addras:

SIGNATURE:

% empowered

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accura!e and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Porida Statutes; and that my name appoars in Block 10 or Block 11if

mrmmmmmdﬁ:&ﬁammm

Y/ 1fof TSHH93 _$003
7 bds Daytime Phone #




