2006 FOR PROFIT CORPORATION

- A B

ANNUAL REPORTJAR)
DOCUMENT # Jt4610

1. Entily Nama
RELIABLE COPY PRODUCTS, INC.

Principal Place of Business Maiting Aﬁdre;ss
735 AIRFORT DR. 735 AIRPORT DR.
BéNAMA CITY FL 32405 PO BOX 271

lPJgNAMA CITY FL 32402-0271

2. Principal Place of Business | 3. Mailing Address

FILED
Jan 31, 2006 08:00 AN
Secretary of State

IR R

SMOTHERS, CATHY |
735 AIRPORT DRIVE
PANAMA CITY FL 32305

Suite Ap!. #, etc. Sulie, Apt. #, elc. 1st MOORE CR2EG34 (10/05)
Cily & State City & State 4. FE{ Mumber 1 TApptied For
59-2707715 f _i_Noi Appiicat’
Zip Country 2 Country 5. Cedifioate of Stalus Desived D 58_75 ﬂ}dditionai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
—— ——— — T e - - —=

Street Address (P.O Box Number is Not Acceptabie)

City

Zip Cade

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changifig Tis registered office or registerad Egént, or both, in the State of Florida. 1 am familiar with, and ac:f‘ezr

Sgnature iypAe aF praea name gl iegistecen 2gent and tic ¥ apprcanle

INOTE Regisiored Ager signature rétuired when ronstaling)

FILE NOW!! FEE IS §150.00 .
- After May 1, 2006 Fee Will Be 8850.00
Make Check Payable to Florida Department of State .

DATE
9. Eleciion Campaign Financing $5.00 may =
Trust Fund Contribution, £ Added to Fees

10, CFFICERS AND ijIRECTOF}S 11. ADDITIONS/CHANGES TO CFFICERS AND DIAECTORS IN 7T_T_ i
TILE PTD ‘ O Detet: e O Change T A
NAME SMOTHERS, CATHY IRENE NAME L00N0408340 -
STHEET ADORESS | 400 EAST 19TH ST.4 STREET ABDRESS {205/05-80078-024 150,00
City-sT-ZF [PANAMA CITY FL GITY-ST- 2P *

TME v O peete T ' Oochge ] A
RAME SMOTHERS, JAMES J JR. NAME

STREETADDRESS 1108 N COVE LANE STREET ADDRESS

CiTY-ST-2IP PANAMA CITY FL 32401 CITY-S§- 2P

Tk TS e 3 ekl fine B CiCange A
NAme STEVENS, CRAIG MATTHEW NAME

STREET ADBRESS | 107 ROWE AVE STREET AGDRESS

CT-ST-IP  IPANAMA CITY FL 32401 CITY-ST-2P

HiLE O oelets Mt ) T Change [ A
NAME HAVE

STAEET ADDAESS STREET ADDRESS

CiTY-§1-2P GTY-ST- 2P

TILE Cipeletz TiTE [l Change [ hAs
NAME MAME

STREET ADDRESS STAEET ADDRESS

CTY-57- P LTy .57 2P

TINLE 7 telete THLE [ Change T[] Ad
NAME NANE

STREET ADBRESS STREET ADDRESS

CIFY-§T-7P CITY-5T.2P

it changed, or on an attachment with an address, with all ather fike empowerad.

12. | hereby certify that the formation supplied with Ihis fling does not quality for he exemptions contained Th Section 119, FlaTida Stattes, 1 further certy that the infosmaion
inchcated on this rapodt o supplemental report is frue and accurate and that my signature shall have the same legai efiect as i made under oath; that | am an officer o ek
of the corporation or the recewver or fustee empowered to execute this repart as required by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 or Block 1

(g20) 7890601

SIGNATURE:

mmﬁu% AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

aytima Fhone #

1/2 /e
VA




