2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 693878 Mar 10, 2008 08:00 AV
1. Enity Nama Secretary of State
CARROLLWOOD COPY CENTER AND PRINTING, INC,
Prircipal Place of Business Mailing Address
11406-C N DALE MABRY 11406-C N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business - Ne P.O. Box # 3. Mailling Addross
Sulle, ApL. #, etc. Suite, Apt #, et 15t MOORE CR2ED34 (10/07)
City & State Ciy & Slaig 4. FEI Number Appiied For
59-2109369 Not Apgilicable
2 Couniry or Country 8. Certdicate ol Status Desired O gg‘;guﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

MCMANUS, CHARLES F -

11406-C N DALE MABRY Street Address {P.O. Box Number is Not Acreptatie)

TAMPA FL 33618

City FL. 23 Codoe

8. The above named entity submits this slatement for the puroose of changing its registered office or registeran agent, or coth, In the Siate of Flgrida, | am familiar with, and accept
the obhigalions of registered agent.

SIGNATURE

G, typend of preded ranse of mersrad el oo tre Farpl sanhs (NGTE Feginiias AZET | Si0nntarr 7ouue g wooh st g DATE

9, Flection Campaign Finarcing $5.00 May Be
Trust Fued Conribution  [J Added 10 Fees

OFFICEHS AND DIRECTDHS 11. ADDITIOMNS/CHANGES TO OFFIGERS AND DIRECTORS N 11
HTLE PVP O teee THLF [ Change ] Audition
NAME MCMANUS, CHARLES NAME
SIREET ADDRESS | 3127 W. SLIGH AVE A103 STRFET ADGRESS
o-ST-77 | TAMPA FL 33614 CITY -7 20 LIEIDD00:
THE ST O teete TE T T {008 dfmgh, 1007 sadiion
NAME MCMANUS, ROBIN HatE
STREFTADDRESS 13127 W. SLIGH AVE A103 STRFFT ADSRESS
CITY-5T-21° TAMPA FL 33614 CITY - 5T. 2P
Lk 3 paete TITLE {JChange [ Addinon
HEME HAME
STRELT ADDRESS : STHEET ADDRESS
Y- §T- 219 CTY-51-21P
17LE O peete HILE DO cmange [ Addition
HNAME HAME
STREET ADGRESS STREET ADIRESS
CITYST- 2P CITY-51-2IP
TITLE [ Dawie TLE (J Change (] Adcution
HAME NAT
STREET ADDRESS STALET ADDALSS
CITY-53-21° CIFY-S1- 21
TITLE 1 Deiale TILE [ Crange [ Aadition
NAWE RAME
STREET ADDRESS STREET ADDRLSS
Ciry- 81 2@ CINY+ST- 2IP

12. | hereby cernfy that the information suonled with infs fiing does not gualify for the exemntons contaned in Sacton 119, Flonda Statues. | further certly that the istarmation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal oftect as 1 madc under ozl that | am an officer o direclur
of the corporaion or e receiver or trusige empowerad to execute this report as required by Chapier 607, Florida Satutes: and that iy name appears in Block 10 or Block 11
it changea, or on an attachment with anfaddress. with all othar lie empowercd. .
7 43

/]1
SIGNATURE:(Z /] /A4 AA s 3-S O% G42.£720

PEQ OR PP]NTED NAME OF SIGNING OFFICER QR DIRECTOR Gwa Nayvinwe Fwie »




