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2008 FOR PROFIT CORPORATION A ARP}
ANNUAL REPORT FILE

L

&

5

—

DOCUMENT # P03000007020

1. Entity Name

ADVANCED COPY SOLUTIONS, INC. 08 JAN 29 A [0: L6

SECRETARY CF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLOH[D A
3200 SHAWNEE AVE #1H 17041 J0THSTN i
W. PALM BEACH, FL 33470 LOXAHATCHEE, FL 33470 &% a - ‘-{ : O Y

O A

01042008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied o

38-3670577 Net Applicable

O $8.75 Additional

5. Certificate of Status Desired )
Fes Required

- -6.-Name and Addrass of Current Registered Agent - - - R = - [Ny =

A DO NOT WRITE
LOXACHATCHEE, FL 33470 IN TH IS SPAC E

8. Tha above named enlity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Sigranre, 1yped or printed nieme of regEstared agent and L if appicatle, (NOTE: Registered Agent signature requred when reinstaling) DATE
L FII.IE NOWIl! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee.will be $550.00 Trust Fundg Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | G G— =1
TIRLE D
NAME ARNDT, D. MICHELE
STREETADDRESS | 17041 YOTH STREET NORTH
CITy-S1- 2P LOXAHATCHEE, FL 33470
p—— SO0 1167TE9103
NAME 02/04/08--01003--005  ##+300.00
STREET ADDRESS
cTy-81-2p
TME
“NAME -

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
Cry-s1-zp

WmE . L
NAME ‘
STREET ADDRESS
CiTY-51-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supptamental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacﬂth address, yﬂmer like empowered. .
sionature: 20 AL [ Jindt— y
T T siGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dazie Dayteng Phone &

——



