FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000088408 ry

1. Entity Name
BLUE SKY GRAPHIC COMMUNICATION, INC.

Principal Place of Business HWaling Address

5531 SOUTHWEST 7TH AVENUE ROAD 6531 SOUTHWEST 7TH AVERUE ROAD

OCALA, FL 34474 OCALA, FL 34474
Q2212006 No Chg-P CRZEC34 {11/05)

DO NOT WRITE IN THIS SPACE PR —{ Aopliad Far
59-3543833 Not Applicabls
5. Cenificate of Stalus Desitad (O ?ggg fo;“““a‘
€. Name and Address of Curreni Registersd Agent 1

S A MERIA RVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH]S SPACE

8. The abiove namad entity submits this statarment tar the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. 1 am Jamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Styrdtums, typed or pAinled rams of registersd agent and e fappicatie. {NOTE. Registerst Agent signature requited wher rainstating} DATE
9. Election Campaign Financing £5.00 1oy ne UDGDDD‘;SEB 18
FILE NOWI!] FEE 1S $150.00 e Y 4 s :

After May 1, Z006 Fee wifl be $550.00 Trust Fund Contritaion. O Addedto Fees 04/ 20/06-80013-010 150,00
10. OFFICEAS AND DIRECTORS I o
e PSTD
NAME WEAKLEY, KENT R

STREEr A0DRESS | 5531 SOUTHWEST 7TH AVENUE RUAD
CATY-51-2P QCALA, FL 34474

TRE

NAME

STREET AQDRESS
CiTY-57-21P

e
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADTRESS
CiTY-5T-229

TE

NARME

STREET ADGRESS
CIY-§7-7t

TILE

MAME

STREET ADDMESS
CITY-3T-2¢

12, | hereby cortify that the informatlon suppfied with this filing dees not qualily for the exemptians cantained in Chapter 118, Florida Statutes. | furlher certify that 1he information
indicated on this raport of supplementsl report is true and accurate end OB My signalre shall have the sams Jegal slfect as il made under aath; that 1 am an alticar ar director
of the corporalion of the recaivar or trustes smpawered to axacuta this report as required by Chapter 807, Florida Stalutes; and (hal my name appears in Block 10 ar Black 11

changed, or on en ahw&!ws. with al} other ke empowarad.
SIGNATURE: ﬁ ecs e -{/%/;(a

ms}ﬂlyﬁﬁ TYPED ON PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Dsytima Frions B




