2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M35044

1. Entity Name

A BETTER BLUEPRINT & COPY CENTER, INC.

Frincipal Place of Business

919 NORTH DIXIE HIGHWAY

WEST PALM BEACH, FL 33401

us

Mailing Address

919 NORTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33401

us

03130/07 QoMES 3 QDD

. 01042007 No Chg-t* CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE  F=ox M
59-266386% Net Appiicablg
5. Ceniicate of Status Desired [ ?ase;fq x:;m“"

6. Nams and Addrass of Current Registered Agent

MCCANDLESS, HUGH L.
16035 E. GLASGOW DRIVE.
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The abgve named entily submits this stalemen| lor the purpose of changing its registered office or registerad agent, or both, in th: State of Florida. | am lamiliar with, and accepi

1ha obligations of registared agen.

SIGNATURE

Signaiurs. lyped o+ primed name ol fegisiared agent and bie ¥ apphcable.

(NOTE. Rogrsiarad Agent Nignats @ required when reinsiating)

CaTE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may e
Added (g Fags

19. OFFICERS AND DIRECTORS |
ME PT
NAME MCCANDLESS, HUGH L.
SIREET ADORESS | 16035 E. GLASGOW DRIVE
ciy-S1-ap LOXAHATCHEE, FL 33470
ne Vs
NAME MCCANDLESS, SHERI L.
STREFT ADDRESS | 16035 E. GLASGOW DRIVE
ory-St-np LOXAHATCHEE, FL 33470
THE Tvo - - -— - —— - ., -
NAME LANGWORTHY. HEATHER L VD
STREET ADDAESS | CJO 16035 E GLASGOW DR
coy-S1-2p LOXAHATCHEE, FL 33470 B DO NOT WRITE
e IN THIS SPACE
STREEY ADDRESS
CIY-ST-2P ae
H.—"
nne
NAME
STREET ADORESS
Ciry-5T-IF
TMLE
NAME
STREET ADORESS
Ciiy-SI-2P

12. | hargby certily that the informati
indicated on this report or Supp
of tha corporaition or (he (ecaivgr

eranged, o/ o n giac
SIGNATURE:

supplied with (hi
enial report s Wup
I trustee empowead 10 axecy
arruddreas, with Ilomer [

powared.

/TN

iﬁn‘? does not quality for the exemptions conlained in Chapier 119, Florida Statutes, | lurther cerlify Lhai the iniormation
accurale ang that my signatura shall have the same legal effect as if mads under cath: that | am an allicer o1 direcior
hig report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 it

2707

T RGHETHRE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR GIRECTOR

Oas Dayiine Prone #

a2 T7/7/.



