2008 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J14610

1. Entily Name

RELIABLE COPY PRODUCTS, INC.

Princmal Place of Business

735 AIRPORT DR,
BQNAMA CITY FL 32405

Mauing Address

735 AIRPORT DR.

PO BOX 271

PgNAMA CITY FL 32402-0271
U

2. Poncipal Place of Business - No P

Avenus

1317 Harrnisen

Q. Box # 3. Madng Addrass

Suile, Apt. 4, gic,

FILED

Jan 31, 2008 08:00 Al

Secretary of State

AT M TR

Sute, Apl. #. etc. 15t MOORE CR2E034 {10/07)

City & Siate - Cuy & State 4, FE! Number Appiied For
'_Fm awi a CI'hl] 7 ‘ /A ¢ 59-2707715 Not Apslicable

Zp ounry Zp Country 0 $8.75 Aaditional

3240/

Us A

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SMOTHERS, CATHY
735 AIRPORT DRIVE

PANAMA CITY FL 32305

Name

Sireet Agdress (P.O. Box Number is Not Acceptable)

Ciy

2ip Code

FL

8. The above named entity submits this statement for the puroocse of changng its regisiered office or registared agent, or coth. in the State of Florida. | am familiar with, and accept

the: oblgations of reyistered agent.

SIGNATURE

Sanalure, tyed of preved rane ooy aead el g nla e catn,

HOTE REgISU0C AZONL LIPWHLTE "RIRIMAC w4 "3 einll g

DATE

FFILE NOWIIL-: FEE, 1S $1¢ _
i “Atter May 1, 2008 Fee WIll Be S660.00" ', i -
:.Make Check Payable to Florida Depariment of State - :

1$150.007

9, Elaction Camoaign Financing
Trust Furd Contntsubion.

$5.00 may Be
0 Added to Fees

10. OF’FIEDERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE, PTD [T petete TITLF M ciange  {J Adddion
NAME SMOTHERS, CATHY IRENE NAME

STREET ADDRESS 1 400 EAST 18TH ST.-4 GTREET ADDRESS

CiFY-ST- 217 PANAMA CITY FL QITY-ST- 7P

TITE Y 7 Deete TME [JcCnange [ Addition
NAME SMOQTHERS, JAMES J JR. HAME

STREFT ARDRESS | 108 N COVE LANE STAFFT ADDRESS

SITY-ST-21P PANAMA CITY FL 32401 CiTy-§7-7IP

L TS (3 peete TINE NNNSG45TE [ Change [ Addition
e STEVENS, CRAIG MATTHEW HAME D25A08-20099-024 150, 00

STREET ADCRESS | 107 ROWE AVE STAEET ADDRESS

CiTy-51-2P PANAMA CITY EL 32401 GITY-3T- 2P

LE 3 peete TILE [Jchange [ Addition
HAME HAWE

STREET SDCRESS STREET ADDRESS

GiTY-§T-219 CITY-§1-71P

LILE O peete TIILE [3 cange ] Addition
NAME RAME

SIRELT ADGRESS STRLET SDORESS

CITY-§1- 2@ CiTY- Si-2IP

THLE [ paele TITLE [ Changs ] Agdition
NAME NEME

STRLET ADDRESS STREET ADDRESS

CiTY-ST-217 CIfY-ST- 2P

12. | hereby certify that the informatinn suophed with this filng does not qually for ihe exarmptions contained in Sgction 119, Flerida Staiutes | furiner certify that the information
ndicated on this report or supplemental repor is true and agcurale ana that my signature snall have the same legai eftect as if made under oath. that | am an oificer or director
of the corporation or the receiver or trustee empowered lo execute this report 2¢ required by Chapter 607, Florida Staites: and that my name zppears in Biock 10 or Block 11

if changea, or on an atfa@

willy ag-addregs, winm al iLI ar i empoweraed,
lfyf, rS"i\{lac\ { ‘(S POW

R CpeHeene Fretpont

SIGNATURE: /

IGNA

E AND TYPED OR PRINTED NAME OF SiGNMNG OFFICER OR DIRECTOR

s fos

(50) AY-w60)

-4f|y(.-|v.« Fooee v




