4 5008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 532875 Apr 18, 2008 08:00 A
1. Ennly Namg S
ecretary of State
MR. COPY SERVICE, INC. l'y
Fruncipal Plac of Businass Manting Address
4200 VICTOR ST/P O BOX 5181 4200 VICTOR ST/P O BOX 5181
JACKSONVILLE FL 32247-5181 JACKSONVILLE FL 32247-5181 :
2. Pruncipal Place of Business - No P.C. Box # 3, Mailing Addrase
Saite, Apl # e'c, Sule, &gt 4, etc 15t MOORE CR2E034 {10/07)
City & Btate City & Stzle 4. FEI Number Appiied For
59-1736917 Net Apglicable
Zp Couniry e oty 5. Cerlilicate of Status Desred | $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
szRggE]g]ég# ST Street Address (P.O. Box Number is Not Acceplabile)
JACKSONVILLE FL 32207
City FL l Zip Code

8. The apove named ently submits this statement for Ihe purpose of changing ils registered office ar registered agent. or oo, In the Siate of Flonda. | am familiar wilh, and accept
the cbligalions of rewistered agent.

SIGNATURE

g lute, rpodd G 2me et han o of e Sred et el De | utaicatio INGTE Fegiawiay AQort ¢ [raisr ol wht: «on LI gh DATIE

; FILE NOW!"‘}FEE iS $150 0o

Trust Fund Contrisution. [ Added to Fees

I
9. Election Camnoaign Financing $5.00 may Be ‘
10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS IN 11

TITLE VP [ peete TITEE (3 Change  [J Adtition
NAME PRYCE, CARQLE NAME lJl‘il“}r"'rl'n"llfn“l':f-.i y

$TReET ADDRESS | 1857 ST. JOHNS BLUFF RD STAEET ADORESS Wy I‘J—'—"él'!l’ld'-é 79 150
CTY-ST-7P JACKSONVILLE FL CITY-ST-710 i

TIRE S O poete THLE [ Gharge [ Addilion
HAME PRYCE, CAROLE HEME

STREET ADDRESS [1857 ST. JOHNS BLF RD N STAEET ADORESS

CITY-3T-79 JACKSONVILLE FL CITY-S1-21P

TTLE P [ peete THLE [ Change [ Addinon
HAME PRYCE, EARL HAHE . .

STREET ADORESS | 4200 VICTOR ST STAEET ADIRESS

CiTy-51-29 JACKSONVILLE FL 32207 CITy-51-2IP

3L 3 peele TILE [ Crange [ Acdition !
MAME HAWE

SIREET ADDRESS STHEET ADDRESS

Cv-S1- 21 Iy -51-21P

TITeE [ Deiete TITLE " [Ocrange [ Adddtion
TAME HEME

STREET ADCRESS STAEET ADDRESS

CITY-SF-2F oIy -§1- 210

MTiE O peele TITLE [ change [ Aatitian
NAME NAME

STREET AGORESS STREET ADDRESS

oMy-Si-20 Ty 7. 21

12. | hareby cerufy thal the informaten suoplied waik 1his filing does net qualify for the exemptions contained in Sectior 119, Flerida Statutes. | furtner cerlity that the information
indicated gn this report or supplemental report s true and “aceurate ana that my signature shall fiave the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee ampowerad to execule this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11
it changea. or on an attachment with an address, weh ail olher like empowered.

SIGNATURE: Ju&&/ﬁw—c——' CA&LE PRICE o 108 Dot/ o yf009P

SIGNATURE AND ‘I’YPE?ﬁH)’RiN’TED NAME OF SIGNING QFFICER OR DIRECTOR G My fie Frane w




