2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S34468

1. Entity Name

GRAPHIC TECHNOLOGY OF ORLANDO, INC.

Principal Place of Business Mailing Address

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90205 027 ***150.00

1109 5 DIVISION AVE PO BOX 568336 80 ‘
ORLANDO, FL 32805 S P.0.B0X 568336 0 0 0 9 9
ORLANDOC, FL 32856  US 8
T NN RAE R R
129 el QIMIQDE( vE
Suite. A’;. #, atg. i{eo Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)
City & Stata 1 City & State 4. FEI Number Applied For
QVLLEW-:IO F (owi Clol 58-3055250 Not Applicable
Zp '32,8 1D Comy (48 Jr.s Zip Country 5. Certificate of Status Desired [ figi Addilonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MOYE, JAMES E.
800 S. ORLANDO AVE
MAITLAND, FL 32751

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am armiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signaiure, fyped or printed name of regsiered agent and title i applicabla.

(NQTE: Aegrstered Agent signature required when reinstaing)

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME YOUNG, FRANK NAME
STREET ADORESS | 3332 KEW GARDENS LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32812 CHY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelele TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CIlY-§1-2IP
TITLE J Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity thal the inlormation supplied with this filin

does not qualily for lhe exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it mada under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered loexecute this report as required by Chapter 607, Floridd Statules; and that my name appears in Block 10 or Block 41 if

changed, or on an allm, with all otfier like empowegred.
SIGNATURE: 0 wo Lront f) Voune,

- 00

(o1-79¢%

-S|

SIGNATURE AND TYPED OR PRINTED N?‘E CT SIGNING O

ER OR DIRECTOR B4 Date

Daytime Phone #

\

O




