2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

. r .

DOCUMENT # P97000040872 Feb 08, 2007 08:00 AT
1. Entty Nama Secretary of State
DAUBER GRAPHICS, INC.
Principa! Place of Business : ' Mailing Addrass l
12705 25TH STREET - .. 12705 25TH STREET ' .
T | | l' e “""ll’ ”I mu ‘IM "m Ilm "m II”’ ||I“ "”l ‘IIH ‘ml ‘mm U ‘m
2. Principal Placo ol Business - No P.O. Box # 3. Maling Address

Suite, Apl. #, elc. Suile, Apt # elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number ~ Applied For

65-0769359 Mol Applicable
Zp Couniry Zie Country 5. Cerliicale of Stalus Desired O ?g'gfqaf':;ionm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent

MName

DAUBER, SUZANNE S .
12705 25TH STREET Streel Address {P.C. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agend, or both, in the Stale of Florida. | am familiar with, and accept
tha obfigabons of regislored agent

SIGNATURE

Signetura, lyped of phinted nama of registerad agenl and it r apoheatle, [NOTE- Regrtlared Agent sigralure requred when reinsisling) DATE

, " FILE'NOW!I! FE,E IS $150.00 9. Election Campaign Financing - $5.00 May Be

- After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Addad 1o Fees
~ Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Dejee Tkt O change (7] Addition
NAME DAUBER, SUZANNE S NAMI P
siker1 apoRess | 12705 25TH STREET SIRICT ADDR 5§ - UUUF:IDUI:‘LEJH {2 -
- ' ” 02/ 15/07-30042-013 150,00

CITY-ST-2IP LOXAHATCHEE FL 33470 CINY-ST- 2P -
HILE [ Delele TIE [ change [ Addilion
NAMF . NAME
STREET ADDRESS SIREE | ADDRESS
CIY-S1-4P CIrY-SI-21p
e O vetete TIILE O change [ Addition
NAME R . - . . NAME -~
STRECT ADDRESS STHEET ADDRLSS
CITY-SI-2IP CIFY-ST-2IP
TINE O petete DILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STRLET ADDRE 58
CHY-SI-21P oiy-S1- 2P
T CJ Delete me ' Clcrange [ Addilion
NAME NAME
SIRLFT ANDRESS SIREET ADDRE S8
CITY-ST1-2iP CITY-ST-71P
TE L pelete TINE [ cnange [T Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2IP

12. | hereby corlify that the infoermation suppled with this filing does not qualify for the axemplions containad in Seclion 119, Flerica Statulos. | furthor certify thal the information
indicated on this repor or supplemenial report is irue and accurate and that my signature shall have the same legal eflecl as if made under oalh; that | am an officer or direcior
of the corperation or the receiver or trustoa empowered lo execute this report as roquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1
if changod, or on an attachment with an address, with all other ke empowered.,

SIGNATURE: __ Jieiamil S, D aehtes Tau. 29 2007 [c6)193-2419

SIGNATUAE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Datd Dayume Phene +




