2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P26000014585

1. Entity Name
GRAPHICS OF TOMORROW, INC.

04-02-2007 90072 032 ***150.00

Principal Place of Business

4130 S. FLORIDA AVE.
LAKELAND, FL 33813

Mailing Address

4130 5. FLORIDA AVE.
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

I

TR AT

01082007 No Chg-P CR2ED34 (11/05)
4. FEl Numnber Applied For
59-3367791 Not Applicable

38.75 Additional

5. Certificate of Status Desired i
ertificate of Staius Desire: 0 Fee Required

6. Name and Address of Current Registered Agent

PHILPSON, LYLER
4130 S. FLORIDA AVE.
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o ponted name o regr ageni and ke 1l

(NOTE. Regrsteted Agent signature required when rewstalng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution.

9. Etection Campaign Financing

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS I

TILE PS

NAME PHILIPSON, LYLE
STREET ADCRESS | 2370 BRANDCN RD
C0y-ST-7IP LAKELAND, FL 33803

L

NAME

STRELT ADDRESS
Y- SI-2IP

TE

NAME

STREL] ADDRESS
cny-si-ap

JELIRY

HAME

SIREL Y ADORESS
Ciy-se-zip

TILE

NAME

SIREET ADDRESS
Cliy-51-2ip

Tt
NAME
STRELET ADDRESS
Cy-S1-2P /

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the informatio
indicated on this report or
of the corporation or the
changed, ar on an attac

all ather like empowered.

SIGNATURE:

{Jpplie with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statlules. | further certity that the infarmation

ed 10 execute this report as required by Chapier 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

"7 ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone ¥

‘3@/ 2Y 67




