FILED
2007 PO NNUAL REPORT oM Mar 05, 2007 8:00 am

DOCUMENT # 321898 Secretary of State
1. Entity Name (03-05-2007 90061 024 ***150.00
COPY VAN OF FLORIDA, INC.
Principal Place of Business Mailing Address
U -
110 BAYWOOD AVENUE 110 BAYWOOD AVENUE juuey
LONGWOOD, FL 32750 LONGWOOD, FL 32750
R S IV R RN MIrk W
Suite, Apt. #, efc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1196671 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi' ;esq l‘_:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rl_aistarsd Agent

Narme

GOAD, CAROL A

2224 ANDREWS LANE Streat Address (P.O. Box Number is Not Acceptable)

OVIEDOQ, FL 32765

City F L Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE (1.«___/6\_/ ,f/éf-ol 2;/;1 jﬁ/‘}//r‘z

Signatwe, typed or printed name ¢! registerad agent and aitle if sppcabla (NOTE: Registered Ageni signature required when reinatating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PST [ Detste TITLE Jchange [ Addition
NAME GOAD, CAROL A NAME
STREET ADDRESS | 2224 ANDREWS LANE STREET ADDRESS
GITY-ST-2P OVIEDQ, FL 32765 CITY-ST-2IP
TIMLE AVC (7 Detee T O change  [7J Addition
NAME CAYTON, D K. NAME
STREET ADDRESS | 1004 CORBIN CT STREET ADDRESS
CITY-3T-2P OVIEDO, FL CITY-57-2p
TITLE CEOQC 3 Delete TITLE Mchange [ Addition
NAME CAYTON, E.M. NAME
STREET ADORESS [ 110 BAYWOQD AVENUE STREET ADGRESS
CITY-57-ZiP LONGWOOD, FL CITY-ST-2IP
TTLE wWC ﬂ)eme LE Clchange  {J Addition
NAME WOMASKI, JOHN R NAME
STREET ADDRESS | 8105 OLYMPIA CCURT STREET ADDRESS
CITY-ST-2P LONGWOOQD, FL 32779 CITY-ST-2IP
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-21P CiTY-S5T-21
TILE O elate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor! or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: I’MZ D) Hoad  Coaeo) puw @rad 7Y/ M AR/ 7.3 ¢ BV,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Davume Phona #




