.o FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000078102 PALTN 01-09-2008 90011 027 ***150.00

1. Entity Name
GRAPHIC INNOVATIONS INC.

Principal Place of Business Mailing Addrass -

6031 LAKESIDE DRIVE : 6031"LAKESIDE DRIVE
LuTZ, Ft 33558 LUTZ FL 33558

— |

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FomRara

59-3467492 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired a Foo Required

G oRAH L DO NOT WRITE
LUTE Pl sesse IN THIS SPACE

the obligatiogs

ey Urrone Vo3 -

B. The ubove nagugd entily submils Ihis stalernent for lhe purposse of changing ils rogislered ollice o registared agent, w bolh, 11 lhe Slale of Florida. 1 am lamiliar wilh, and accept
%

SIGNATURE
Suanaka s, tyged o [4i Aed f1anta el (ogite ] gl wc e ¥ appliabhe (HOTE. Rrvgishoiwed Age it Sl el (vl wed rlvwes ok rstating TATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 36
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedt to Foes
10. OFFICERS AND DIRECTORS |
TME PV
NAME FLORENGE, JR. O

STREET ADDRESS | 6031 LAKESIDE DR.
CIY-57-2P LUTZ, FL 33558

THLE ST

HAME FLORENCE, DEBORAH
STREEY ADDRESS | 031 LAKESIDE DR.
CHY-ST-2P LUTZ, Fl. 33558

Py DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

Tne

STREET ADDRESS
CITY-5T-ZIP

TmE

NAME

STREET ADDRESS
CITY-SF-2P

12, Ihereby cerlify that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o, x?ck:te this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ke empowe

changed. or on an attach wﬂh ap address, with all of
e Deborah Horence  \[4[o9

N-ITURE AND TYPED OR ED NAME OF BIGNING OFRICER OR DIRECTOR Duytine Phane #

SIGNATURE:




