FILED
2008 FOR PROFIT CORPORATION - Apr 23, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000106355 04-23-2008 90046 013 ***150,00

1. Entity Name

FLORIDA COPY SYSTEMS, INC.

Princtpal Place of Business Mailing Address

310 BRUNSCN BLVD 310 BRUNSON BLVD

SUITE #103 SUITE #103

COCOA, FL 32922 US COCOA FL 32022 S

R T OV TR
Suite, Apl. #, etc. Suita, Apt. #, stc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3683387 Not Applicable
Zip » Country Zp Country 5. Certificate ot Status Desired O ggﬁ.ggﬁg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- Nama .

HUGHES, BRIAN K - - .
1110 MAIKAI DR Street Addrass (P.0O. Box Number is Not Accepiable)

MERRITT ISLAND, FL 32953

City FL I Zip Code

8. The above named entity submits ihis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and this If applicable. {NOTE: Registered Agenl signalure raquirad when reinstating ) DATE
FILE NOW“I FEE IS $150.00 8. Election Campaign F.inancing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ petete FITLE P Ddhanpe [ Addition
NAME HUGHES, BRIAN NAME sy B Y
STREET ADDRESS | 1110 MAIKAI DR STREET ADDRESS A ! '
m? Haa, Ko
emv-st.F | MERRITT ISLAND, FL 32653 CTY-ST- 2P Marvietr Aslound S 329153
TLE vD O oelete TTE ve . idehange [ Addilion
e CARMONA, VERONICA g Hrughes Vasonies—
STREET ADDRESS | 1110 MAIKAI DR STREETADORESS | 4007 MDA KO Dv
oT-51-2P | MERRITT ISLAND, FL 32022 arsize | MarridteJdsond FL 33353
TITLE O pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS .-
CITY-5T-2IP CiTy-SI-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CTY-57-2IP
THLE 3 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-21P CITY-S1-2iP
TTE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-ST-2IP CIry-S1-2IP

12. t hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Vaxoman, Hughes O 3L0¥ 331" wR-e1Q

NAME OF SIGNING OFFICER OR DIRECTOU




