FILED
2005 FOR PROFIT CORPORATION . May 18, 2005 8:00 am

ANNUAL REPORT: Secretary of State
DOCUMENT # J54840 05-18-2005 90026 012 ***150.00

1. Entity Name
A BETTER COPY TALLAHASSEE COPY & PRINTING
SERVICES, INC.

Principat Place of Business Mailing Address . E
133 OAK STREET PO BOX 1562
STE 3 TALLAHASSEE, FL 32302

TALLAHASSEE, FL 32301

i . #, BtC. ite, Apt. #,
Site, ApL. #, etc sulte. Apt. 8. &0 05092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2789385 Not Applicable
Zi Count Zi Count; iti
» v P v 5. Ceriificate of Status Desred ~ []  98-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . . N e — - - Name -— e -
YALE, MELANIE R
2227 WILLIE VAUSE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agenl and ntle if applicable, {NOTE. Ragisterad AQent signature required when rainstating) DATE
FILE NOWII! FEE 1S $550.00 9. Election Campaign Financing $5.00 may B
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE DTP ] Delete TITLE [ Change [ Addition
NAME YALE, MELANIE R. NAME
STREET ADDRESS | 2227 WILLIE VAUSE RD STREET ADDRESS
cay-St-2 TALLAHASSEE, FL 32303 CiTy-S7- 2P
TIME £ Detete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-57-21P
TITLE [ pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[y SEY . Y —_ — — —§ oITY-5T-7p — - - _— = — — m— —-
TITLE 3 Detete TILE [ Charge [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S7-2IP
TITLE 3 Delete THILE [JCrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T1-21
THLE [ Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-
. . ¢
SIGNATURE: Hay 17,2005 5¢0-222 7755 4
SIGNATURE AND TYPED OR FRINTEHC??‘OF BIGNING OFFICER OR DIRECTOR ﬂ:}am Daytime Prong #

Fd



