2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # K51430

1. Entity Name
TARGET COPY OF GAINESVILLE, !INC.

Secretary of State

Mailing Address

P.C. BOX 13955
GAINESVILLE, FI. 32604

Principal Place of Businass

4130 NW 16 BLVD

GAINESVILLE, FL 32605 us
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accapl

the obhgations of raegistered agent.

SIGNATURE

Signaiure, typed or prmled name of registated sgent and bile il apkcable

(NOTE: Regrstared Agent signature raquired when (enstatng]

DATE

8. Election Campaign Financing

FILE Nowtt FEE 13 $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

$5.00 mayBe
Added to Fees
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QFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
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STREET ADDRESS
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iy

EPAL S

T ;"' )

o R AT b 3t

12. | hersby cartifK
indicated on t

' that the information supplied with this filing doas not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that tha information
is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee ampowered 1o execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an aitachment wi
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rass, with all other like empowerad.

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytine Phong ¥




