- ‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S66676

Feb 11, 2008 08:00 AN

1, Entity Name

TAURUS GRAPHICS, INC. Secretary of State

Principal Placa of Business Mailing Address

2509 STONEWOOD ESTATES LANE 2509 STOGNEWOOD ESTATES LANE
ORLANDO, FL 32825 ORLANDO, FL 32825

AR R IEAR

| B N 01252008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH!S SPACE ) . 4, FEI Number Applied For
; . CL : S 65-0282823 Not Applicable

o . $8.75 Additional
5. Caertificate of Stalus Desired O Fee Required

L

6. Name and Address of Current Reglstered Agent

ELIZABETH C R :
2509 STONEWOOD ESTATES LANE DO NOT WRITE
ORLANDO, FL 32825 "IN THIS SPACE

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

SIGNATURE
Sipnature, tvped or pnnted name af regpslerad agent and utlg | applicable (NOTE. Ragisterad Agan! Signatura required when reinstang) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campagn Fnancing §5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTCRS | N .
TmE s} e o SR
NAME ELIZABETH CAVANAGH

STREET ADDRESS | 2508 STONEWOOD ESTATES LANE
CITY-ST-ZIP ORLANDO, FL 32825

TITLE D

I AT
v CAVANAGH, THOMAS L ‘|"|'?~*If%qlfj‘|§lll?§‘é%r§‘§i;j 1971507 00
STREET ADDRESS | 1428 ANNA CATHERINE DR LCs s o PR
CIry-S1-2IP ORLANDOQ, FL 32828 ) o . R . .
WE ] :
NAME CAVANAGH, MARK

STREETADDRESS | 1312 LOCH BREEZE WAY

CITY-37-2IP ORLANDO, FL 32828 | s ’. DO NOT WR‘TE )

STREETAGDRESS | 1719 SAWGRASS CIRCLE
CITY-ST-2IP GREENACRES, FL 33415

:::s gAVANAGH.ANDREW - "IN THlSSPACE "

e
NAME
STREET AODRESS . PRI
CirY-§1-2P '

TIILE .
hve . o e ELT i e
STREET ADDRESS v : . . s . . . X
CITy-ST-2IP

12. | hereby certify that the information supplied with this Iiliné; does not qualdfy for the exemptions containad in Chapter 119, Florida Statutes. | 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 if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowarad 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or ¢n an attachment with an address, with all other ike empowered.

&GNATURE%.LLLT\QMMN%;QMQM« Quaragh  As/o®  H0T-271-111R




