2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # J14610 : Secretary of State

1. Entity Name
RELIABLE COPY PRODUCTS, INC.

Prircipal Place of Business Mailing Address
735 AIRPORT DR. 135 AIRPORT DR.
PANAMA CITY, FL 32408 1S PO BOX 271

PANAMA CITY, FL 32402-0271 US

T

01102007  No Chg-P CR2IE034 {11/05)

DO NOT WRITE IN THIS SPACE = Top AoDEAFo

59-2707715 Not Applicable
it i $8.75 Adgitional
5, Certificate of Status Desired O Foe Reguired

§. Mame and Address of Cumrent Reglstered Agent

795 AIRPORT DRIVE. DO NOT WRITE
PANAMA CITY, FL 32305 | IN THlS SPACE :

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped ar printed name of ragistersd agent and titles H applicable. (NOTE: Registerad Apent aignalure required when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Addedta Fees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME SMOTHERS, CATHY IRENE )
STREET ADORESS | 400 EAST 19TH ST.4 - g
OTY-5T-2P | PANAMA CITY, FL : UDDUL{U;}tj 1818 .
1 01/11/07-30007-019 150. 00
NAME SMOTHERS, JAMES J JR. )

STREET ADDRESS | 108 N COVE LANE
CrY-S1-21 PANAMA CITY, FL 32401

TILE TS
NAME STEVENS, CRAIG MATTHEW

STREET ADDRESS | 107 ROWE AVE ' . A
cnv-s:znp PANAMA CITY, FL 32401 ' : DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrass, wilh all other like empowered "

Mo TH ETRS , PRESIDEAT

T
SIGNATURE: _ %2/, A . Spualflend , Presipenr  1710-07 @5@734-@0/

SIGNATURE uy'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala yma Phona &




