2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 Al

DOCUMENT # P00000001339

1, Entity Name

ABOVE & BEYOND REPROGRAPHICS, INC.

Secretary of State

Principal Place of Business Mailing Acdress
2167 PALM BEACH LAKES, STE 412 2167 PALM BEACH LAKES, STE 412
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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03092007 No Chg-P CR2E034 (11/05)

" ‘DO NOT WRITE IN THIS SPACE  +—ox

65-0971362 Nat Applicable
. i ; 58.75 Additional
, §. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent

TRUE, DAVIDR - ' N LNAT AN ";;
2161 PALM BEACH LAKES, STE 412 - . DOENQOTWRU&E

WEST PALM BEACH, FL 33409 IN TH§|SS ' SPACE L

8. The above named entity submits this statemant lor the purpose ol changing its registerad office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnlad nama of regisierad agent and titls it apphcable, (NOTE: Registered Agent signature requirad when reinsiaing) OATE
9. Election Campaign Financing $5.00 May Be
W = y
Afl:or InliaEyhf'? Z(I)I(I)TFFEOEOI"S“?;"SS 25050.00 _ Trust Fund Centribution. 00 Added to Fees
. A |

10, : OFFICERS AND DIRECTORS ' . ] T T awa ; o
THE DP - - - - . . .
NAME VALLE, DEBRA S .
SIREET ADDRESS | 2167 PALM BCH LAKES BLVD STE 412 )
Cay-st-7ip WEST PALM-BEACH, FL 33408
THLE D
NAME TRUE, DAVIDR ;
STREETADDRESS | 2161 PALM BEACH LAKES BLVD STE 412 i
CITY-ST-2IF WEST PALM BEACH, FL 33409 N . ;
TME DST o :
NAME HOPKINS, JOHN C
STREET ADDRESS | 2161 PALM BEACH LAKES BLVD STE 412 .
CITY-S1-2P WEST PALM BEACH, FL 33409 DO NOT WR'TE
TITLE . y -:
| IN THIS SPACE .
STREET ADCRESS . SRR TR LR -
CITY-5T-2P ' M AL : i

N g ER N ’;
TILE S o . 4
NAME . L
STREET ADDRESS '
CITY-ST-2P _ . .
TLE - K
NAME i ‘ ‘ " Lo
STREET ADDRESS - . e SR dree
my-ST-2¢ o™ e e

12. | hereby cerlify that the information supplied with this #ling does not qualily for the exerrptions conained in Chapter 119, Forida Statutes. § further certify that the information
indicated on this report or supplemental repor is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to execute this report as raguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addregg, with all other IiJge empowen . )

- ',—

SIGNATURE:

Syl
Dandav o 3adn ¥ Mg

Cats Daytma Phone &

SIGNATURE PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




