2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026313 Mar 31, 2008 08:00 ANV
1. Entily Nama -
v Secretary of State

WES HENDEE COPIER ONE OF FLORIDA, INC,
Puncipral Place of Business Maiting Address
5536 TANGELO STREET 5536 TANGELO STREET
2. Principal Piace of Business - No P.O, Box # 3. Mailing Addrass

Suite, Apt. i, eic, Suilen, Apt. #, eic. 1st MOORE CR2E034 (1 01’07)

City & Starz City & Slaie 4. FEr Nurmber Appied For

59-3719992 Not Apglicable
2P Couniry e Country 5. Certfficate of Statug Desred [} g’g'ggql‘ﬁg:;‘ional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HENDEE, WESLEY H
5536 TANGELO STREET

Srest Address (P O Box Number 18 Nat Acceptabile)

LEESBURG FL 34748

City FL. Zip; Code

B, The apove namedt entity subrmits ths statsment for she purpose of changing its registered office or regustered agent, o cots, in he State of Flenda. | am familiar with, and accept
the ouirgxlicns of rowistered agent.

SIGNATURE
Cgnalie, lypel G prsread naname o1 sog sl aoerLaeed e | arpl Sazi. {5OTE R0 ASOrl w itert “ogue il v f0ptar g3 DATE

o F'LE'NQW!”-:FEE |$.$150.0ﬂ_ LTI 9. Flection Camoaign Financing  $5.00 May Be

£, . After. May 1,'2008 Fee Will Be8550.00 - - > Trost Fund Contribution. [ Added to Fees
; Make Check Payable 1o Fiorida Dapariment of Staie

10. OFFICERS AND DiRECTORS 1. ADDITIONS/ CHAWGES 70 OFFICERS AND DIRECTORS IN 11
TILE P O bece TieE f a1?7.”;-'5'u.§ _" ’C-;'f_f‘;'.‘ﬂ'__ _Oomnge [ Addilon
Mt HENDEE, WESLEY H HAME = LS -EI030-022 150, 00
STREFT ARBRESS 5536 TANGELO STREET STRFET ADDRESS
o517 | LEESBURG FL 34748 Citv-ST-2IF
TILE O peele TITLE [0 Change [ Aaditon,
NAME MALE
STREET ADDRESS STREET ADDRESS
CITY-51-217 CIy-S1-7IP
INLE 1 Daete MmLE [JChange [ Additen
NAME NAME '
STRZET ADDRESS STHFET KDDRESS
CiTY-51-217 GITy-5T-7ip
NILE [ Daete THLE O Change [ Additan
NAMT HAML
$IRELT ADDRESS STRLEY ADDRLSS
=512 IARRIEPEY
TILE 3 pelele TITLE O} Crange [ Addition
HAME NAME
STREET ADCRESS STAEET ADDRESS
iy -s1-212 Ciry-81-2ip
HIE O peste TILE [71Ckangs [ Adtihon
NEWE NAME
STREET ADDRESS STRELT ADLIRESS
Gy -S1-21P CITY-31-21P

12. | hareby certity that tha information sunghed with this fiting does net gualdfy for the exempuons contained in Secuan 119, Flerida Statutes | furthar cerbfy that the information
indicated on this report or supplernental repart is fruc and accurale ana tnat my signature shall have the same lega’ eftaci as ff made under aath: that | am an officer or director
of the carporation or the (ecaiver or trustee empowereg to execuls this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 18 or Block 11

il charigad, or on an attadnment wilh an adaregs, waelf il other ke empowered.
3-26-0  310-879-8099

SIGNATURE: 3 -
NACTFEPPRG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dayie B »
W o




