2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

ﬁI:)OCL,.“'I\/I'EN'!' # P96000018555 May 08, 2006 08:00 AM
1. Entity Name .
COMPU-GRAPHIX OF PENSACOLA, INC. ecretary of State
Princtpal Place of Business Mailing Address
800 BEVERLY PARKWAY 800 BEVERLY PARKWAY
e T RN
. £
2. Prnnoipal Place of Business 3. Maing Address
Suite. Apt. #, elc. Suiie, Apt. #, stc. 1st MOORE GR2E034 (10/05)
City & Stale Cily & Sale 4. FEI Number [Appbed For
59“337%3? Naot Applscabte
ap Country ap Country 5. Cerbficate of Status Desired [} ?eaégfm’:?:éﬁmaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAOEORgEE\}}E\F;Y_'?\‘/NF%HEWAY Swrest Address (P O Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL } Zio Code

8. The abave named enhity submils this statemaent for the purpese of changing its registered office ot registerad agent. or both, in the State of Florida. | am familiar with, and ascept
the opirgatons ol registered agent.

SIGNATURE

Seaiature typed of prpler name of registered agenr and btie v apphicatie [NCTE Regusioded Agent Snature redumed wien rainstalog DATE

 C_FILE_ NOW!!! FEE IS $150.00,,
- After May 1, 2006 Fee Will
_Make Check Payable to F!orlda Department of. State

2Se - e g AR .

9. Election Campaign Financing $5.00 may Be
Trust Fung Contributon, [} Added to Fees

10. ~ OFFICERS AND DERECTOQS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGCTORS IN 11
TITLE D [3 Delete TITLE change [T Addition
NAME MERCER, WANDA E NAME "

! oy
STREET ADDALSS | 804 BEVERLY PARKWAY STHEET ADORESS UNNRO0SEANG

NCA1 90 -0nN2 1 -n0% 1557 N0

CiY-51-2P | PENSACOLA FL 32505 GITY-S7- 2P e R e
TITLE D T pelete TINE [Jchange [ Adattion
NANE MERCER, JOSEPH E NAME
STREE? ADDRESS [804 BEVERLY PARKWAY STREET ADDRESS
CITY-ST- 219 PENSACOLA FL 32505 CiTY-ST- 7P
TILE 3 Detete Tt [ Change  E] Addition
A RAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
ITILE [ neete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GTY-§T-2P
TALE [ peets TILE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T- 2P
ILE [ Delete TILE CJchange  [J Addivon
NAME NAME
STALET ADDRESS STREET ABDAESS
CTY-ST-7P CITY-5T- 21

12, | hereby centify that the wiotmaien supphed win this Bing does nol guaiity tor the exempbons contained in Section 119, Flonda Statutes 1 further certdy that the information
indicated on this repoert or supplemeantal repont is true and accurale and that my signature shall have the same legal eﬂscr as if made under cath, that | am an officer gr direclor
of the corporation or Ihe receiver or trustee empowerad 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11

if changed. or an an aliachmant with an address. w&hzv)ther hke empaweiad 4

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DSHECT?R

Raynmo Poone #




