FILED

- Apr 23,2008 8:00 am
711 ccretary of State

04-23-2008 90021 015 ***150.00
DOCUMENT # S40029
1. Entity Name
FLORIDA GRAPHIC SUPPLY, INC.
ylé
Principal Place of Business Mailing Addrass 40“7 7 b l
2060 CALUMET ST 2060 CALUMET ST '
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US —
R e ENCARR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEF Number Appliad For
59-3055677 Not Applicabla
e Country Zip Country 5. Gartificats of Staws Desired [ gg-;’sqﬁ:’;ﬂ“""a'
B._Mame and Address of Current Ragiatared Agent_ _ . . R —— 7..Name and Address of New Reglstered Agent ______ ] _
Name
WATTS, WILILIAM J.
2060 CALUMET ST. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL l Zip Code

8. The above 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.

SIGNATURE
Signatura, typed or printad nama of registerad agent and tlle if applicable. (NOTE: Registered Ageni signalura raquired when (einstating) DATE
) FILE NOWIl! FEE IS $150.00 8. Election Campaign F‘inancing $5_00 May Be
.* -After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE P 1 Delete TTe O Change  [J Addition
NAME WATTS, WILLIAM J NAME
STREET ADDRESS | 180 SANCTUARY TRACE STREET ADDRESS
CITy-ST-2IP CRYSTAL BEACH, FL / CITY-ST-21P
TILE ST ® Delete e ST O change B Adition
NAME REYNOLDS, JAMES NAME WATTS, WILLIAm T
STREET ADDRESS | 3156 MASTERS DRIVE SIREETADDRESS | {80 SAWETVARY TRACE
ciy-si-aP | CLEARWATER, FL. 33765 CIY-51-2P CAYSTAL BfAacH, Fi
ITLE 3 Detete TIILE [ Change  [J Addition
NAME NAME "'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
I1TLE O pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-51-719 CITY-ST-2IP
iE [ Delete TIILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE L[] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-$1- 2P CIry-ST-2IP

12. | hereby carlily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as it made under cath; that | am an officer or director
of lhe cerporalion or the receiver or Irusiee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and Ihat my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adgress, with all ather like empowered.

’ .‘La] Y.2/.08 737.¥&] 17600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone &

SIGNATURE:




