2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H06859 Apr 27,2007 08:00 AM
1. Enlity Namo P
. r f
FLORIDA REPROGRAPHICS, INC, Sec etary 0 State
Principal Place of Businoss Mailing Adcress
B33 N. FRANKLIN ST 633 N, FRANKLIN ST
TAMPA FL 33602 TAMPA FL 33602
- - INRRIRIEREROAE ANl
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suilo, Apl. #, ¢clc Suile. Apl. #, clo 1st MOORE CR2E034 {10/06)
City & Stalg City & Slate 4. FEI Numbor Applied For
59-2438327 Not Applicablo
Zip Country Zip Country -5. Cortilicalo of Status Desired gg;ggqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES, CHRISTOPHER W
633 N. FRANKLIN ST Streol Addross (P.O. Box Number 1s Nol Acceplable)
TAMPA FL 33602
Cily FL I Zip Codo

8. The abova namod enlily submils this slatoment for the purposae of changing its registerad office or regislerad agonl. or both, in the State of Florida. 1 am lamiliar wilh, and accanl
Ihe obligalions of ragistcrod agonl.

SIGNATURE
Sqnanre, lyped cr printed narme of registered agent ond tile r nppiat le (NOTE: Ragstared Agant signature required wha rainstaing} DATE
FILE NOWN! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. []  Addad to Faas

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD C] celete TILE [ change 7 Addition
Al CHARLES, CHRISTOPHER W. AW URD000T7 38739
sINF 1 Ao ss | 1005 BAY HARBOUR PL ST T ADDRE 5% 0511 /07-20020-004 158, 75
CINY-$1-7P TAMPA FL 33602 CIY-S1-7IP - SEN IRt iy R
nr vsD [ Delele 1 [T change  [T] Addition
NAML. CHARLES, NANCY M. NAMI
s A ss | 1005 BAY HARBOUR PL ST ADDI 88
ony-size | TAMPA FL 33602 ’ CIrY-S1-7p
NIE [C1 pelste i [ change [ Audition
NAME NAML
STHIET ADCRESS SIREET ADORESS
CINY-s1-2IP CITY-§1-2IP
L (2] Detate N [7] Change [ Addilion
NAMI NAME
SIRELTAGDRI 5§ SIREI 1 ADDR 5
Cny sr-2¢ CIY- 81 7IF
Tt [ Delele e [ Goange (] Addution
NAMI. NAME
SIET ADDHI 88 SITATET ADDAESS
cny-si-/1¢ CITY-81-21p
niL 1 Delele | A ] Ghange [T Aduilion
NAMH NAMF
SIREET ADDRESS SIREET ADDRESS
CHY-S1-21P CIY-S1- 2P

12. | hereby corlify that the mformation supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. ! further cortify that tho informalion
indicatod on this roport or supplemental report is true and accurate and that my signature shall have tho same logal offoct as if made under path; that | am an officer or dircclor
of tho corporalion or the rcceiver or frusiee cmpowored to oxoculo this report as required by Chapler 607, Florit?a Stalutes: and thal my name appears in Block 10 or Block 11
il changod, or on an atlachmont with an address, with all other like empowerad.

SIGNATUR A A 5‘/’(‘% 7 Pr3- wWi-rve 7K

F BIGNING OFFICER OR DIRECTOR

e Daoylane Phone #




