FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # H06659 04-04-2008 90015 006 ***150.00
1. Entity Nama
FLORIDA REPROGRAPHICS, INC.
Principal Place of Business Mailing Address Tuvvwws =
633 N. FRANKLIN ST 633 N. FRANKLIN ST
TAMPA, FL 33602 US TAMPA, FL 33602 US . -
R RN RO R WM A
Suite, Apt. #, stc. Suite, Apt. 4, &lc. 02232008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
59-2438327 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desirad O ?i'g;lﬁf:;"onal
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES, CHRISTOPHER W
633 N. FRANKLIN ST Street Address (P.0. Box Numbaer is Not Accepiable)
TAMPA, FL 33602
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe cbligations of registered agenl.

SIGNATURE

. Signature. iyped or panted name ol registered agani and itle d applicatle, (NOTE: Registered Agent signature requirad when reimstaling) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 7 O petete NiLe PTSD O Change () Addition
NAME CHARLES, CHRISTOPHER W. NAME
STREET ADDRESS | 1005 BAY HARBOUR PL SIRECT ADDRLSS
CIry-SI-2I TAMPA, FL 33602 COY-SI-2IP
THILE vSsD &1 Detete MLE [ Change  [] Acdition
NAME CHARLES, NANCY M. NAME
STREET ADDRESS | 1005 BAY HARBOUR PL SIREET ADOHESS
CIY-S1-21P TAMPA, FL 33602 CITY -ST-2IP
1TLE [ oetele [[ijE3 O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-2P CUTY-SI-2IP
TILE 3 pelee 1ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-Si-zp CIiY-SI-2IP
TILE 7 Delee ME () change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIlY-57-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby certity that the informalion supplied with this fuhng does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicaied on this repoit or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under calh; that | am an alficer o director
of lhe corporation or the receiver or lrustee empowered 1o exacule this report as required by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all olher kke empowered.

SIGNATURE: £HR/STOPHER W, CHABLES %ml@’u el @3 72¢- Zaq</

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 [!auZD D f Dayime Prace &




