2008 FOR PROFIT CORPORATION FILED

DOCUMENT # S20377

1. Entity Name
SERIGRAPHIA, INC.

Principal Place ol Business Mailing Address
223 TROY STREET NE P.0. BOX 2046
FT. WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

[N

02082008 No Chg-P CR2EQ34 (11/05)

ANNUAL REPORT _ Apr 17,2008 08:00 A
BE | Secretary of State ‘

~* DO'NOT WRITE IN THIS SPACE  -Foe

59-3047825 Not Applicable

0O $8.75 Additiona

5. Cenificate of Status Desired h
Fee Required

6. Nameo and Ad;iras; ofx(;urrent.Rogis;ered Ag‘;e'nt
KEITH, GREG A.
223 TROY STREET Do NOT WRITE
FT. WALTON BEACH, FL 32548 ) IN TH ls SPAC E

-

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STAEET ABDRESS | 223 TROY ST NE

CITY-5T-2P FORT WALTON BEACH, FL 32548
TILE

NAME

STREET ADDRESS
CITY-ST-21P ) .

TILE
NAME

. - © 7" DONOTWRITE © -
.+ - IN-THIS SPACE - .. *

Sy

NAME )
STREET ADDRESS ’
CITY-ST-2IP .

TILE
NAME
STREET ADDRESS ; .
CITY-S1-71P )

TMLE . _ St
. STREET ADDRESS . LoD T D e kel .
Ciry-§1-2 ! . ; PR P UL

e R ¢ e lehe T e amenem -y

SIGNATURE
. Signature, typed or printed name Ff reglsterad {ugnt and Inle ¢ applicabla. (NOTE: Ragisiarad Agenl signature required when reinstating) DATE

;.. FILE NOWHI FEE1S $150.00 =y, ® Flocion Campagn fnancing . fgﬂfe"ﬁi’é Be LOOEonandsqa: . o v
° ‘ Tus ution, - - L e e - S
: Aﬂ.qr May'1, 2008 Fee will be $550.00 ' 05 01 08B0 5-001 150, 10
0. . QFFICERS AND DIRECTORS [ T e, R X ] . - -
TMLE D I e . o & .
HAME KEITH, GREG A. . T . . Cee o

& tiing doss not qualily for the.exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

12. | hereby certify that tha information supw
indicated on this reporl or suppiemeniatteport i dntl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver geffustee owefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if _
dith all other like empowered. .

KINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I




