—— 2006 FOR PROFIT CORPOAATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 532875 Apr 03,2006 08:00 AM
1. Entiy Namo Secretary of State
MR. COPY SERVICE, INC.
%F:r‘i&a_'i-;;alii'_’iac;:f Busmess” B - Mailing Address
4200 VICTOR §Y/P O BOX 5181 4200 VICTOR ST/P O BOX 5181
$§CKSONVILLE FL 32247.5181 ) EIECKSONWLLE FL 32247-5181 ”mlmmm ﬂ“] I,m l-m] Im m mﬂ mﬂ m)‘ l Iﬂm u ml
2. Prnoipal Place of Business 3. Mailing Addrass
L Sune, Apt. 4, ate. Sulte, Apt, &, etc. 7 tst MOORE CRZEC34 (10/05)
Cily & Stale City & Stale &, FEI Numioer | Apphed For
- ) = §9-1736917 _i@pphcame
Zip Country Zp Couniry ! 5. Certilicata a! Status Dasied ] g'gg::fim"al )
[ " &. Name and Address of Current Reglstered Agent ] ST 7. Name and Addrass of New Registered Agent
Name
Eaﬂgé: E‘ICE-?gé ST Street Address {P.0. Sox Number is Noy Acceptabls)
JACKSONVILLE FL 32207
City FL 2iz Cade
u !

8. The above named entity subrmits this statement tar the purnose ot changing its registated office or registered agent. or both, in the State of Ficrida. [am famniliar witk, and accepl
the obligations of registered agent.

SIGNATURC
Smnatre, yped of pratea tEne of regriened agent Amd tife § applcacie MQTE Regstated Ager signalure moures when senstalng) DATE .
= - - -
‘ FILE NOW!! FEE fﬁ._ﬂﬁ_ﬂ.ﬂo LI 8. Eiection Campaign Financing  $5.00 May Be
.. Alter May.}, 2006 Fee Will Be §550.00, ., Trust Fund Contibution. 3 Added to Fees
Make Check Payabie io Florida Repariment of State |
10 OFFICERS AND DIRECTORS i, AGTITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 1T
THE Ve 3 oeiele BHE O Change [T Aaditin
NAME PRYCE, CARCLE BAME
STRCET ADDACSS | 1857 ST1. JOHNS BLUFF RD STREET ADGRESS i iﬂﬂﬂﬂﬂ 430y o)
. . » 110 AJU

CN-S1-2P | JACKSONYILLE FL Letr-ST-a [ A {7 AR O0oa-01 e {51 A0 .
Higla 8 3 Delete TiILE [ Change 3 Addition
NANE PRYCE, CAROQLE NAME
STREET ABORESS {1857 ST, JOHNS BLFRD N STREET ADDRESS
GTe-st-aP (JACKSONVILLE FL TSt
i}k =] 1 Detete THLE [ Crange (T Addition
NARE PRYCE, EARL tant
STREET ADDRESS {4200 VICTOR ST STRLL ADTHESS
ON-SEOP L SACKSONVILLE FL 32207 Ty 512
HE [7 petae THE 3 Change T3 Addition
MAME BAME
STREET ARDRLSS SYRECT ADDRESS
CITY-ST-TF CIY-81- IV
FTLE £ pests niLE Clchange 3 Addition
NAME HAME
SIAEL] ATORESS STREET ADDRESS
CITY- ST- 217 CITY-S1. 2P
TiE 3 peter TiLE O Change T Additien
NAME HAME
SIALEL] ACDRESS SIREET ADDIESS
CITY -85 -2 CHY-SI-7IP

12. thereby cartly Ihat the information supphed with his iing does not quatify for the exemnptions centained in Section 113, Rarida Statutes.  further certily thal the information
inckcated an this repart or supplamental seport is frue and eccwrale and that my signalure shall have the same lagal effect as if madea under aath, hat | am an officer or direcior
at the corperatian af the cacelver of trustes empowerad (o execule Ihis repuwit as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11
it ghanged, or on an attachinent with an address. with afi other ke empowered.

SIGNATURE: __ {tus b fbence VP (pRoLE PEYCE Z--26 G2y /ey & onfs

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR Caw Dayema Prana ¥




