<" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 532875 Apr 09,2007 08:00 Al
t. Enlly fame Secretary of State
MR. COPY SERVICE, INC. l'y
Principal Place ol Businoss Mailing Addross
4200 VICTOR ST/F O BOX 5181 4200 VICTOR ST/P O BOX 5181
JACKSONVILLE FL 32247-5181 JACKSONVILLE FL 32247-5181
2. Principa;l Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, olc, 15t MOORE CR2E034 (10/06)
" il Fi
Cily & State Cily & Stalo 4, FEI Number 59-1736917 Applicd .or
Nol Applicable
Zip Counlry Zp Coualry 5. Cortificale of Status Dosired O §8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
PRYCE, EARL :
4200 VICTOR ST Sireel Addross (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The abovo namod entity submils Lhis stalomont for the purpose of changing ils regisiered office or rogisierod agent, or bolh, in tho Stalo of Florida, | am lamiliar wilh, and accept
the cbligations of registered ageni.

SIGNATURE

Squalure, typed of annled name ol registored aganl and tlle r apnlcable. {NGTE: Registered Agenl signatum required when reinstaling) BATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
.Make Check Payable to Fiorida Department of State

9. Eleclicn Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Addedtc Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VP O Dolele . I change [ Additon
i PRYCE, CAROLE it UODRDORS4 853 '
S | kSO FL S 0155 04/17/07-B0036-015 15000
cy-si-ap | JACKSONVILLE FL CY ST 7P ’ ) -

i § 1 Delete e Ol change [ Addition
NAME PRYCE, CAROLE NAME

SIHFTADDREss | 1857 ST. JOMNS BLF RD N SIRELT ADORLSS

CIIy-s1-/1p JACKSONVILLE FL Y -S1- AP

I P [2] Delete nie O change  [J Addition
NAMI- PRYCE, EARL NAMI

SIRLET ADNRE s | 4200 VICTOR ST SIALLT ADDRLSS

CIY-S1-71P JACKSONVILLE FL 32207 cIry-si1-21P

THIE 1 oelete ling (1 Change ] Addlition
NAML NAME

SIRETT ADDY $$ SIRIET ADDRISS

CIY-$1-71P CIY-SI- 21

i [ patcte i - Ochange [ Addinon
NAM NAME

SIHL T ADDH S5 STRELT ADDRESS

CHIY-ST- P CIY-S1- 71

i O peiele [ [C1change  [C] Addition
NANE NAME

SIN LT ADDRESS SIREL] ADDVE SS

iy~ S1- 21 CINY-S1- 7P

12. | hereby certify that the infermalion supplied with this fiing does nol qualify for the exemptions contained in Section 118, Fiorida Slatules. | furlher certify that the information
indicated on 1his raport or supplemental report is true and accurato and thal my signature shall have iho same legal effect as if made undor oalh; thal | am an officer or direclor
of tho corperalion or the receiver or ruslce empowered o executo 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changod. or on an allachmonl with an addross, with all other ko empoworod

SIGNATURE: é’mm %w CAHRILE PR ICE {.F. Y87 w;z/z/%ﬁﬁ?f

SIGNATURE AND TYPED O/H’f’?HYED MNAME OF EIGNING OFFICER OR DIRECTOR Date Dayiryh Prone #




