2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

 DOCUMENT # F’O1000.017496

1. Entity Name
MARION REPROGRAPHICS, INC.

Secretary of State

Mailing Address

" 3239 SW 47TH AVE STE 300
GAINESVILLE, FL. 32608

Princlpal Placa of Business

126 3. MAGNOLIA AVE
OCALA, FL 34474

DO NOT WRITE IN THIS SPACE

LG

03022005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
52-37Q00002 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Adgress of Current Registered Agent

MEEKS, DAVDWIlIl _
3239 SW47THAVE STE300
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE —

8, Tha above named antity sljbrﬁ this statament for the purpijse of changing its registered office or rebistersd agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signaturh. ypet of printad nam of regisiered agent and iTﬂe 1] u;‘tpl‘;c_a‘;m {(NOTE. Hegwstefed:g‘e-nr Swgna:u-le required when reinstaing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution Added tc Fees
0. " OFFICETS AND DIREGTORS ] i
TITLE P
NAWE MEEKS, DAVID W ill -
STREET ADDRESS | 3238 SW 47TH AVE STE 300 Ugﬂ{}nggggg?g
amv-s1-2¢ | GAINESVILLE, FL 32608 03/07/05-20004-017 150,00
TITLE \%
NAME WILLIAMS, GREGORY - o B
STREET ADDRESS | 5830-C WEST CYPRESS
Cn-5T-2F | TAMPA, FL 33607 N —
fine ST - o
MAME MARTHA, KORMAN .
STREET ADGRESS | 5830-C WEST CYPRESS
CITy -ST-2P TAMPA, FL 3360?__ ) o - I S DO NOT _WRITE
Tine
s IN THIS SPACE
STREET ADDRESS
CITy-ST-2IP
ILE
NAME
STREET SODRESS
CITY.S8T-2P _
TIMLE
NAME
STREET ADDRESS
Ciry-§7. 2P 3

indicated on this report or supplemental raport is true an
of thw cerporation o the receiver or rustee am owere (o]
changed, or an an-. ment with an add :

SIGNATURE:

br like empowerad.

12. | hereby certity that the information suppliad with this filin c?des not qualify for the exemptlon stated in Section 119, 07¥3)(|) Florlda Statules | funher cerufy that the mformanon
agcurate and that my signature shall have the same legal elfact as it made under cath; that | am an officer or direcior
gkacute this report as required by Chapter 637, Florida Statutes, and that my name appears in Black 10 or Black 11 if

2pfos 51230 i3

TURE AND TYPED OR PRINTED NAQE_DE SIGNING OFFICE_FI OR DIRECTOR

Daytme Fhore &




