o FILED
2006 FOR PROFIT CORPORATION May 05 2006 08:00 AM

~ ANNUAL REPORT _ Lot oot
DOCUMENT # P97000075216 ecretary of State

1. Entity Nama

EXOGRAPHIX, INC.

Principal Place of Business Mailing Address

513 E HIGHWAY 98 513 E HIGHWAY 98
DESTIN, FL 32541  US DESTIN, FL 32541 LS

AR

05082006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE e —

. 50-3472872 e e e Not Applicable
§. Certificate of Status Desired O $8.75 Additional
e e s Cwmo e Fee Required
6. Name and Aqdrenof Gurmaneg:shred Agent PO N o s

HAMILTON, JOEY DO NOT WR'TE

513 EAST HIGHWAY 98

DESTIN, FL 32541 IN THIS SPACE

el ey an g e

8. The above named anmy submits this statement for the purpose of changing ns reglstsred ofrzce or reglstered agem or both Jn the State of Flonda l am ramlha.r wﬂh and accapt
the obligations of registerad agent,

SIGNATURE e - - S f et : o . e

Signature, typed or prirlnd name of mglilamd apgent and tile 1} appl: ca.bJB fNO\’E RBu sh:md d Agent sfgnaluro mqu irad when ralnstaﬁnﬂ} . P DATE s o=
FILE NOWI! FEE IS ssso.nu 9. Election Campelgn Financing $5.00 May Be
Due by Septainher 6,20 Trust Fund Contribution. . [0 Added to Faas
T _ OFFICERS AND DIRECTORS _ — _
”TLE P - . .o . . . P . - -
NAME HAMILTON, JOEY

STREET ATDRESS | 303 CYPRESS 8T
CITY-57- 21 DESTIN, FL 32541 . .

e ' ) ' UBQQBD'—B‘ 450
NAE 05/2006~80013-008 550, 00

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

e s - DO NOT WRITE

- 1 IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P N _ . e e e e

TILE
HAME .
STREET ADDRESS o
CIFY -5T-2IP _ L e ip B s eeREe T :

TLE . - . .
NAME

SAPEET ADDRESS .
oITY-51- 2P . e e ¢ e

PRI  C it S

12. | heraby certify that the mformanon supphed wﬂh th\s filiry dces not gualify for the exemp\xons contained in Chapter 119, Fiuida Stalutes, 1 iur\her certlfy 'uha't the information
indicated on this report or supplementgLrepit 1y true and accurate and fhat my signature shgll have the same legal effect as If made under oath; that | am an officer or dirgclor
of the corporation or the receivet orird eSSy requxred by Chapter 807, Florida Staiutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment an addpaSeswith or-jirt .-i . - /
SIGNATURE ﬂ S %/QTOG

D HAME OF $\GRING OFFICER OR DIRECTOR

Daylime Phona »




