o

FILED
20 FOR Py LATION . Apr 22,2005 08:00 AM

DOCUMENT ¥ P99000037586 Secretary of State

1. Entity N

LITFI"!E) g};APHIC SERVE CORPORATION

Principal Plags of Business - Mailing Adorass

1339 RIVER ROAD ] _ 1339 RIVER ROAD

NORTH FORT MYERS, FL 33903 ’ ‘NORTH FORT MYERS, FL 33503
03162005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE ]N TH'S SPACE 4, FE! Number [ Applied For
36-2670880 i |Mot Applicable

5. Certificate of Status Desirad O gg’ g:'-’q Q:::(;ﬂonal

6. Name and Address of Current Registered Agent _ [

DILNY, MIKE M DO NOT WRITE

16241 FAIRWAY WOODS DRIVE, #1106

FORT MYERS, FL 33908 ‘ IN THIS SPACE

i e =

8. The above namad antity submxts this statemant for the purpose of changmg |ts regmtered oﬁlce ar regxstered aganr or both, In lhe State of Fiorlda ! am tamiliar with, and accept
tha obligations of ragistared agent.

SIGNATURE S e R

Tignaturd, typed or printed name of registered agent and tlle if applicable. (NOTE Fiemslnrod Agent suunamrn requlrea whan rnnsxauw'l CAYE
FILE NOWI! FEE IS $150.00 9. Election Camp_aign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
(N ~— OFFICERS AND DIFECTORS 1 '
TITLE P
NAME DILNY, SCOTT S

STREETADDRESS | 1339 RIVER ROAD

orv-stz¢ | NORTH FORT MYERS, FL 33803 _ , IECEE T e L Q—UDDE}E’EF 22738
- = ~ —= T OA/RAANR-R00AS-027 15000

NAME DILNY, SCOTT G s .
STREEY ADDRESS | 1508 CALUMET STREET - - - — -
CiTY- 87217 LAKE LINDE&MJ 49545 B B B _

TIRE vP L oo
NAME OLSON, JAMES M )

STREEY ADDRESS | 1339 RIVER RCAD
orv-s-2F | FORT MYERS, FL 33903 - - DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

e
NAME
STREET ADORESS
ory-gr.2p e -

TITLE
NAME
STREET ADDRESS
CIvy.81-21P o

12. | haraby certify that the mformanon supphed with this flling does not qualify for the exemption stated in Secuon 119 07% )(z) Florlda Statutes, 1 further certity that the mrormauon
indicated on this report or supplemental report is true and accurats and thar my signaiure shall have the same legal elfect as if made under oath; that | am an officer ar directer
of the carporation or the recaiver or trustee empw‘execute thjs report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

2l

changed, or on an attachment with & dre: or like owered.
Z- 5%9/ S 299997/

&
SIGNATURE AND TYPED OR, PRINTED NAME OF ING GFFICER DR GIRECTOR Daylme Phoca

SIGNATURE: /

—



