—_—
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED i
Mar 26, 2007 OSﬂNlAﬁq

6. Name and Addross of Current Reglstsred Agent 7. Name and Addrass of New Ropisterad Agent

Name

GILBERT, LEON M
5536 GRAND CAYMAN RD. Street Address {P.C. Box Number is Not Accaptable)

JACKSONVILLE, FL. 32226

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. [ am familiar with, and accept
the abligations of repisterad agent .
siaNATURE_ A= T, I ( )/ 70 7
Signaturs, typad or printac nema M B0 agan ana tte d apphcaba. {NOTE: Feg|ntered Agent signaiure raquired when raingialing) DATE
FILE NOWI! FEE IS@ 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Datete TITLE [O change ) Addition
NAME GILBERT, LEON M NAME
STREET ADDRESS | 5536 GRAND CAYMAN RD. STREET ADDRESS
CITy-ST-ZIP JACKSONVILLE, FL 32226 CITY-ST-2IP
TINE S 0O Detete TME [ change [ Addition
NAME GILBERT, LINDA M NAME
STREET ADDRESS 3 TR o T N
5536 GRAND CAYMAN RD STREET ADDRESS L“_”JDL”J'D?HJ}L'_":}
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2IP FLd AT AT T A T A
TLE O Delets TLE T T ange D) Kdaiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2IP
Tme 0 Delets TLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CImY-81-ZiP
TITLE O Dekets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TALE 1 Dalets TLE [ change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-S§T-7P cmy.81-2IP

12. | hareby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustas empowered to exacute this re og as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 17 if

)r7-0L

Dayome Phone ¥

DOCUMENT # P02000113146 Secretary of State

1. Entity Name

CLEAR IMAGE PRINTING & COPY CENTER INC.

Principal Place of Business Malling Address

3711 TROUT RIVER BLVD . 3711 TROUT RIVER BLVD.

JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208

T R P T A
Suits, Apt. #, etc. Suite, Apt #, etc. 01472007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For

59-3214303 Not Appiicable

e Country Zp Country 5. Cerlfficate of Status Desired ] Ei-gfqmﬂ""m"



