2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 693878 Apr 19,2007 08:00 Al
1. Entiy Namo Secretary of State
CARROLLWOOD COPY CENTER AND PRINTING, INC.,
Principal Place of Business Mailing Address
11406-C N DALE MABRY ~ 11406-C N DALE MABRY
TAMPA FI. 33618 TAMPA FL 33618
2. Pnncipal Place ol Businoss - No P.O. Box # 3. Mailling Addross

Suile. Apt. #. elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/‘06)

City & Slato Cily & Stalg 4. FE! Number _ Applied For

58-2109369 No1 Applicabla
Zi Couniry Zip Country 5. Cartilicale of Stalus Dosired | $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent

Mama

MCMANUS, CHARLES F
11408-C N DALE MABRY Stroet Address (P.O. Box Numbaor is Not Acceplable)

TAMPA FL 33618

City . FL Zip Cede

8. The abovo namad onlity submits this slatement for tho purposo of changing ils rogistered cffice or regisiored aganl, or both, in the Slale of Florida. | am familiar with. and accepl
Lha obligations of registored agent.

SIGNATURE
Signature, lypea of priniad name of regsiered agenl and e r apphcaule, {NCTE: Regrstered Agent sggnature requined when reinstating) DATE
Aﬂ;lﬂlﬁyh:ogvolé; lfeEaE v:,S'I |$B1 Zﬂs-ggn.oo : 9, $|ection Campaign Financing $5.00 May Be
1, 200 ; D . rust Fund Contribution. [}  Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PVP O celete I e Clonange [ Addition
NAME MCMANUS, CHARLES NAME
sIRecl anparss | 3127 W. SLIGH AVE A103 STREET ADDRESS
CITY-$1-7IP TAMPA FL 33614 CiTy-S1-2IP
i, 5T ] pelele MIE [ Change [ Addition |..
NAMT MCMANUS, ROBIN NAME Sen e et g .UDDH!’JD? 1?858”“’ VR, P b £ - 41
SIREET ADDAESs | 3127 WL SLIGH AVE A103 SIREET ADDRESS 042007 -R200R4~021 150,00
crvsizp | TAMPA FL 33614 V- ST 2P SRS A
TIE [ oeteta e [ Change  [] Addition
NAME NAME A o
STREET ADDRESS SIREET ADDRESS
CIry-S81-2IP CilY -SI-2IP
WILE [ Delete TIE [ change [} Aadilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-Si-71p CHY- SI-2IP
e [ elete TITLE [ change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-SI- 1P CITY-ST- 2P
HIILE 7 pesete meo [J change [ Addinon
NAME NAME
STREET ADDRESS SIREET ADDFE S
elry-s1-1Ip Ciy-S1-7P

12. | haraby cartify that the infermation supplied with this fling does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certity Lhat Ihe information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corparalion or the raceiver or trustee empowered o exocule this report as required by Chapter 607, Flerida Stalutas; and that my name appears in Block 10 or Block 11

il changed, or on an atlaghment with an address, wi'th all other like empowered. 9/3 )
SIGNATUHE:"'% /) i e 4 S0 Z g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaylime Phone &




