2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 693088 Apr 28,2008 08:00 AM
1. Etity Name | Secretary of State
KWIKIE DUPLICATING CENTER OF PINELLAS PARK,
INC
Pircipal Place of Business Mailing Address
8520 49TH STREET NCORTH 8520 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business - No P.C. Box # 3. Mailng Address

Suite, Apt #_ elc, Suaite, Apt. #, gic. 1st MOORE CR2E034 {10/07)

City & State Ciy & Stale ' 4. FEI Number Applied For

59'2 1 07836 Not AQD‘iCQb]E
Zip Country zr Conniry 5. Certldicate of Status Desired 3 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsE%P‘:gcg-]A-FILLES L. Straet Address (P.O. Box Numb'er is Nat Acceptable)

PINELLAS PARK FL 33565

City FL Zipy Code

8. The avove named antity subrmits this statement for the purpose of changing its regisiered office or registerad agent, or Both. in the Swate of Flenda. +am familiar with, and accept
the obligalions of reyistered agent.

SIGNATURE

SaIn s, Uy DT OF £rrad 1an O rea S e Jert el e ! arpleatie NCTE Registirad Agord nigralume requireil wia: ramnstadingt DATE

8. Eiection Campaign Financing 55.00 May Be
Trust Fundd Contiibution. ] Added to Fees

pa
P R

OFFICERS AND DIHECTOR:: 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

3 Desete TIME - [JChange [ Addition
NAME KEMP, CHARLES L NAME _
SIREET ADDRESS | 6805 VERSAILLES STAEET ADDRESS 1 ,
crv-st7p  [PINELLAS PARK FL 33781 oIry-S1-2p -004 150, 00
Wik ST ) peete THLE i change ] Addition
NAME KEMP, JACQUELINE J HAME
STREET ADDRESS | 6BOS VERSAILLES STREFT ADDAESS
CiTy-51-2IP PINELLAS PARK FL 33781 . CIrY-51-21P
TILE VP [ seee TILE [ Change [ Addition
NAME KEMP, PATRICIA L. HAME
STREETADDRESS | 8520 49 ST N STREET ADDRESS
CITY-57- 2P PINELLAS PARK FL GITY-51-2IP
e O dzete TeLE Dcnange [ Addition
NEME HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2P GITY-51-21p
e O oeicie TALE [ Change ] Addition
NAME ML
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2/ CITY-ST- 20
TmE [ peete TITLE [CJchange [ Addition
NAME . HLME
STREET ADDAESS STRECT ADDRESS
omesiae CITY-8T-7P

12. | hereby certify ihat the information sunplied vath thie filng does net gualfy for the exsmgtions conlained in Section 119, Flerida Statutes. | furiner cartify thal the intorination:
indicated on this report or supplermental report is true and accuraie ana that my signature shall have the same lega’ effeci as if made under oalh: that | am an officer or director
of the corporanon or the receiver or trustee empowered o execute this repont as 1equired by Chapier 607 Fiorida Swatutes: and that my namre appaars in Block 12 or Block 11
il changea, or on an g ent witly an address, with ail other [ke empowered.

SIGNATURE: Ciee (/ HC(.Q/Q Ylasfos 797 SUY - TT&E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae Day,mp Fnorn &




