#0209 FOR PRGFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P03000051522

(05-08-2006 90281 010 ***150.00

1. Entity Name
COPY THIS, INC.

Principal Place of Business

1810 S, VOLUSIA AVE
GRANGE CITY, FL 32763

Mailing Address

1810 S. VOLUSIA AVE
ORANGE CITY, FL 32763

DO NOT WRITE IN”THIS SPACE

MR A

02152006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
84-1675954 Mot Applicable
if i $8.75 Additional
5. Certificate of Status Desired [ Fee Required

—6, Name and Address of Currant Ragistered Agent

HORAN, ANNE
2792 W COVINGTON BLVD
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped or printed name of regisiered agent and title If applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Finanning

FILE NOW!!! FEE IS $150.00 "l
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS | |
TME P
NAME CHAPMAN, MARY A
STREE oovess | eoHGLRERIGR B, T-O. BoY THO I 7
o520 1 o @neCity FL 33T
TILE VP ~
NAME HORAN, JOHN P
STREET ADDRESS | 2792 W. COVINGTON BLVD.
CITY-ST-21P DELTONA, FL 32738
TILE ST
MME | HORAN, ANNEF .
STREET ADDRESS | 2792 W. COVINGTON BLVD.
CITY-8T-2P DELTONA, FL 32738
TITLE
NAME
STREET ADDRESS
CITY-§T-ZP
me
NAME
STREET ADDRESS
CITy-ST-2IP
e
NAME
STREET ADDAESS
CITY-ST-2IP {
Py

DO NOT WRITE
IN THIS SPACE

12. | heraby certify lhatjt‘he ftnformation supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g And accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental report i
of the corporation ér the 1
changed, or on arf attach|

SIGNATURE:

Bcaiver of trustee efppowprgd to execuie this report as required by
ent with an address, with a gt likg empowergd,

Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

1S OFFIGER OR DIRECTOR

4-300(p 274765

Daytime Phone #




