FILED

Aug 11,2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

08-11-2006 90001 049 ***150.00
DOCUMENT # 452867
1. Entity Name
COPY-ALL CF BREVARD,INC.
Principal Place of Business Mailing Address
1100 EAST STRAWBRIDGE AVE 1100 EAST STRAWBRIDGE AVE 5 ﬂ 0 2 4 95 2
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T v IR ER AR R TR ERR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07202006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEl Number Applied For
59-193474% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese'gfqlﬁ?:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

KEMPER, HAROLD P.

1100 EAST STRAWBRIDGE AVENUE Street Address (P.0. Box Number is Not Accaptabla)
MELBOURNE, FL 32901

City FL l Zip Code

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

SIGNATURE
Sigrature. Iyped or printad name of registered agent and tite If appacable. {NQTE: Rogistersd Agent signatae required when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. (0  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TILE Dchange [ Addilion
NAME KEMPER, HARQLD P NAME
STREET ADDRESS | 1100 E STAWBRIDGE AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL CITY-S1-21P
FITLE D gngm Tine O Change [ Addition
NAME SANCLEMENTE, LEONARDO NAME
STREET ADDRESS | 1234 EDNA COURT STREET ADDRESS
CITY-ST-2IF PORT CRANGE, FL 32119 CiTY-S1-2IP
TE [ Delete e [ (J Change  [Addition
NAvE AN &yross,-Andre v/
SIREET ADDRESS smeeranoress (IS Bl Shvyatford o inte Dr.
CIIY-s1-2IP ITY-ST-21P MIEST Melbourne, FL. 329 o4
e O Detete s D [ Change  R¥ Addilion
NAME NAME o’Amato, C:me,‘\‘ano
SIREET ADDRESS smeeraoneess |V 143 Sovten ¥o Cive e
CITY-ST-2IP av-s-zr [\Wesk Meloourne . 329 o‘—“
TilLE [ Delete TLE (=Y \ Cchenge  BYfAddilion
NAME NAME Clavk, 3l x>
STREET ADDRESS smestaoness (R0 Lowvg \ron Or = i
CiTY-ST-2P avse |Rocvled e FL 32965
TILE O pelete TITLE =7 [Jchange {7 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl or supplemenial report is true and accurale and that my signature shall have the same legal affect as if made under oath; that ) m an officer or director

of the corporalionocthaaggiver e-rusige empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o @-’ ' % ass, with all other like empowerad.

SIGNATURE AND YQ’ED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

\-__/




