2007 FOR PROFIT CORPORATION

a "

ANNUAL REPORT

FILED

DOCUMENT # P98000025083

1. Entity Name
GRAPHIC CENTRAL STATION, INC.

Apr 30, 2007 08:00 Al
Secretary of State

Principal Place of Business

3622 GALLION ROAD
IACKSONVILLE, FL 32207  US

Mailing Addrass
3622 GALLION ROAD

IACKSONVILLE, FL 32207

us

"3

DO NOT WRITE IN THIS SPACE

M S H .

R A

04272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3498969 Not Applicable

O $8.75 addiional

5.. Centificate of Status Desired Fea Required

6. Namo and Addrass of Current Reglstered Agent

LUTER, MARY E
1944 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 arn famitiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of regisissd agent and tite if apphcabie, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contrinution. Added to Fees

10. OFFICERS AND DIRECTQRS |

TIMLE D N '

NAME LUTER, GREGORY H

STREET ADDRESS | 1944 ATLANTIC BOULEVARD T rem i

omv-st.7p | JACKSONVILLE, FL 32207 __ U0000074e2a0 R

- 5 05/ 16/07-30063-017 150,00

NAME LUTER, MICHAEL A ' '

STREETADDRESS | 1944 ATLANTIC BOULEVARD

CITY-ST-2P JACKSONVILLE, FL 32207

TMLE D '

NAME LUTER, JOSEPH H JR. S - T e

STREET ADDRESS | 1844 ATLANTIC BOULEVARD . .

ory-st-2p [ JACKSONVILLE, FL 32207 i DO NOT WRITE:

TMLE D : : e .

NAME LUTER, MARY E IN THIS SPACE o

STREET ADDRESS | 1944 ATLANTIC BOULEVARD ! ' g

CITY-51-2P JACKSONVILLE, FL 32207 IS w

TITLE : .

HAME ' !
* STREET ADDRESS ' .

CITY-ST-7IP , i s

TITLE -

NAME

STREET ADDRESS

CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered ta execute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

s I G NATU RE : ‘%&%ﬁmﬂ@ OFFICER OR DIRECTOR

H-dn.ol  Row.-3%9%-393 G

Date Daytirma Phong #



