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;
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026313 Feb 22, 2007 08:00 Al
1. Eniiy Namo Secretary of State
WES HENDEE COPIER ONE OF FLORIDA, INC.
Principa! Placo of Business Mailing Address
5536 TANGELQO STREET 5536 TANGELO STREET
T RO Gl
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suits, Apl. #, cfe. 18t MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Number Apphed For
59-3719992 Not Applicable
Zp Counlry Zip . Country 5. Caortificate of Status Desired O g‘g';esql‘f:?:ém’"ai
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agent
Namo
HENDEE, WESLEY H
5536 TANGELO STREET Streat Address (P.O. Box Number is Not Acceptabie)
LEESBURG FL 34748
City FL Zip Cods

8. Tho abovo named entity submits this statement for the purpose of changing its rogisterad office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent

SIGNATURE
Signaturs, lyped o pnated name o regsiersd agenl and lite ¢ apehcoble. {NCTE: Regisiered Agent signature réqured when renslating) DATE
FILE NOW!!1 FEE IS $150.00 N _' ~“.' 9. Election Campaign Financing 55.00 May Be
. After May 1,.2007 Feﬂ: Wwili Be 55_50-09 L Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flprgda Department of State " .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NRE P O Delete TME [ Change ] Addition
HENDEE, WESLEY H : e

- o UN00D0G4424¢
STREET ApDRzss | 5536 TANGELO STREET STREET ADDRESS 2D LA R
CITY-ST-7F LEESBURG FL 34748 CITY-$1-71P 03. UE. D?"SUD?D"UUL 1~30. UU
TLE Oests . § TiltE [Jchange  [] Addinon
NAME ’ NAME
SIAELT ADDRESS STREET ADDRI5$
CITY-SI-Zip CITY-ST-71P
1me [ Delee e [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-e1-2p - . - CiTY-35- 210 -= R et -
WiLE O petete e [Jchange  [3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY - 81-7IP
e (] Delete TILE [J change [ Adaition
NAME NAME
STREE [ ADDRESS SIREET ADDRESS
CITY- ST-2P CINY-S1-dip
TILE T Delete TNLE [Jchange [ Adcition
NAME NAML
SIRELL] ADDRESS SIREET ADDRI 55
CITY-S1-2I1P CIIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statuies. | further cortify thal the information
indicaled on this report or supptemantal report is rue and accurale and thal my signalure shall have the same legal efiect as if made under oath; that | am an officer or dirccior
of the corperalion or Ine roceiver or rustee empowered Lo gxecute this report as required by Chapter 607 Florida Stalules, and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address fwilh all or like empowered.
2-/9-67 35 %14- 5049

SIGNATURE: >
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phane ¥




