2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # P00000106355

1. Entity Name

FLORIDA COPY SYSTEMS, INC.

Secretary of State

05-09-2007 90129 001 ***300.00

Principal Place of Business Maiting Address

66013762

310 BRUNSON BLVD 310 BRUNSON BLVD

SUITE #103 SUITE #103

COCOA, FL 32922 US COCOAFL 32922 US

P [ (AT AN EA A
Suite, Apt. #, eic. Suite, Apl. #, etc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3683387 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O gﬂaa';’; nggi"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUGHES, BRIAN K
1110 MAIKAI DR
MERRITT ISLAND, FL 32953

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registered agent and title if applicable

(NOTE. Ragisiered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. CFFFCERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O velste e vb B Crange [ Addition
ave HUGHES, BRIAN : 'M'*'“S s Ve oo

steeT ApoRess | 4110 MAIKAI DR smaeer ppess | V4 VEDT A cL 32

stz | MERRITT ISLAND, FL 32053 crstoe | Mo Rslowd FL 32953

LE vD ] Delete TITLE ] Change [ Aduition
NAME CARMONA, VERONICA NAME

STREET ADDRESS | 1110 MAIKAI DR STREET ADDRESS

ony-sT-2P | MERRITT ISLAND, FL 32922 CITY-ST- 2P

TmE O pelete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CATY-ST-2P

TMLE O elete TME [Ocranga [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1F CiTY-ST-2IP

TMLE ] Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p CmY-ST-2IP

12. | hereby centify that the information supplied with this fiing doas not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg. with all other like empowered.

SIGNATURE:

05 0107 321-609-94T9

Date Daytme Phone ¢




