FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000075216 05-04-2005 901 56 008 ***150.00
1. Entity Name
EXOGRAPHIX, INC.
Principal Place of Business Mailing Address
513 E HIGHWAY 98 513 E HIGHWAY 98
DESTIN, FL 32541 US DESTIN, FL 32541 US
e s AR TR TR
Sule. Apl. ¥, etc. Sulte, APt #, €1 04282005 . Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
59-3472572 Not Applicable
Zp Country Zie Country 5, Certificate of Status Desired d ?e%'gg;:’e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAMILTON, JOEY
513 EAST HIGHWAY 98 Streel Address {P.0O. Box Number is Not Acceptable)

‘DESTIN, FL 32541

City FL ‘ Zip Code

8. Tha above named entity submits this 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 obligaticns of registered agent.

. SIGNATURE
. Signature, Iyped of prnted name of regisierad agent aha tla 1 applicable. (NOTE: Registated Agent siQnalura required whan rainstatng) DATE
'FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
Atter May 1, 2005 Fae wliil ba $550.00 Trust Fund Contribution. Added 1o Faes
10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O Deleta me O] Change [ Additian
NAME HAMILTON, JOEY NAME
STREET ADDRESS | 303 CYPRESS ST STAEET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-2IP
TME [ Delete TIE [ change [} Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-5i-2IP CITY-ST-2IP
TILE O Delets TiME O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TILE (3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciTy-sf-21p
TITLE J Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21° CITY-ST-2P
TITLE 7 Delete TE O Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S5-2P . CITY-ST-ZiP

12. | hereby cerify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 1 19,07#3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the raceiver or ltustee empowerad to execute this report as required byEhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 07 VP Juey 70 HamiaoN stk 850 €50 STE

SIGNAYUVAN#‘I’\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmes Phone &




