FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000017496 457 04-19-2007 90414 048 ***150.00

1. Entity Name

MARION REPROGRAPHICS, INC.

Principal Place of Business Mailing Address LiU v -
304-A SW BROADWAY 3239 SW 47TH AVE STE 300
OCALA, FL 34474 GAINESVILLE, FL 32608

HOo5

Sute oL b e Suneé&i v e 03292007 Chg-P CRZE034 (12/06)
Cily & State Cily & S 4. FEI Number Apphad For
leampet /‘ﬁ, 59-3700002 Not Applicable
L]

$8.75 additional

Zip Country Zip Coyrtry . .
3 3’v 0’} H,‘“,jb O(CLCV}\ 5. Certlicate of Status Desired ] Fee Required
7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEEKS, DAVID W HI 5 mg;)\'reapd\ . %:)\ “ | OfN t[A'_’\5 ==

3239 SW 47TH AVE STE 300 treet Address (P&, Box Number 1s Not Acceptable

GAINESVILLE, FL 32608 '.)Doé W 'La«u»rc{ &
Se N

Ci — ip Code
" Tampa FL | %501

anging its registered office or regmlerbd agent, or holh, in the State of Florida, ' am familiar with, and accept

]
8. The above named 1ty subimits this slatement jer the purose

the obligations of Miskered agent.
SIGNATURE Aan (A ,
Sugufure, :yoe-ror prinksd Ame c”eg\,eled ageny ala wie ¢ appicable {NOTE Regisierad Agent signalure required when rensiabingy DAJE
t ¥ .
FILE NOWI F Is $1%0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s 1 Delete TILE jchange [ Addilion
NAME MEEKS, DAVID W liI NAME
STREET ADDRESS | 3239 SW 47 AVE, STE 300 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-57- 29
TIILE v O nelete TITE [ Change [ Addilion
NAME WILLIAMS, GREGORY NAME
STREET ADDRESS | 5005 W LAUREL ST, STE 216 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
TITLE ST 7 Delete e O change [T Addition
NAME MARTHA, KORMAN NAME
SIREET ADDRESS | 5005 W LAUREL ST, STE 216 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-5T-21P
TINLE 1 Delete THLE [J change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP
THLE 1 Delete TILE [[J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
e O Detete TE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12, | hereby cerlify that (he infgfmation supplied with this filing doas not qualify for the exemptions conltained in Chapter 119, Florida Statutes. i further cenify that the information
indicated on this report ofsfpplemental report is true and ggcurate and that my signature shall have the sarme fegal ellect as it made under oath: that | am an officer or direcior
of the corporation or the r ver or lrustee empovugred 1o fxrecuie weremort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an allachghen} with an address. At all ottfer likBempowered. ;
SIGNATURE: {/;///1/07 8‘/3;2&5@—8570
ale ayhime Phang 4

/ sucfruns 7! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[v4




