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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000102894

1. Entity Name

CENTRAL FLORIDA DUPLICATING, INC,

Principal Place of Business

216-B NORTH 3RD STREET
LEESBURG, FL 34748

Mailing Address

P 0 BOX 490477
LEESBURG, FL 34749
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Apr 14,2008 08:00 AT
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4. FEI Number Applied For
59-3679034 Nal Applicabla
i : $8.75 Additional
5. ganﬂlc_ate of Slglu_s Dasired o O _Fee Roquired - )

6. Name and Address of Current Registered Agent

CLEMENTS, ROBERT H ’
914 SHORE ACRES DRIVE
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Siale of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of 1eg.stered agan and tila if applicatie

(NOTE: Regalared Agent sgnature required when renstaing}

DATE

9. Election Campaign Financing

FILE NOWIll FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 o

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTCRS | p

D

CLEMENTS, ROBERTH
914 SHORE ACRES DRIVE
LEESBURG, FL 34748

TITLE

NAME

STRELT ADORESS
CITy-ST-2IP

D

CLEMENTS, RITAW

914 SHORE ACRES DRIVE
LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CITy-81-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADORESS
CITY- §1-21P

TITLE
NAME
STREET ADORESS L :
CiTY-1-ZP c
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12. | hareby certity thal the infermation suppliegw
indicatad con this report or supplementa
of the corporation or the receiver or
changed, or on an attachmant wilp

SIGNATURE: v & :égem//

powerad.

ng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cermy that the information
df8 ggd that my signature shall have the same lagal effoct as if made under oath; (hat | am an officer o director
ufpPifs report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo\ B52 55 S5F

BIGHATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR

Dayiwma Phone #




