FILED

Apr 24,2006 8:00 am
2006 FO LT GaRroRATION ccretary of Stafe

_ _ of¢ e of¢
DOCUMENT PO3000056544 04-24-2006 90405 017 150.00
1. Ertity Name
INSTANT PRINTING & COPY CENTER, INC.
e A A

Principai Place of Business Mailing Address
3307 US. HWY 19 3307 U.S. HWY 19
HOLIDAY, FL 34691 HOLIDAY, FL 34691 ' .
T > g s LT

Suite, Apt. #, etc. Suile, Apt. #, etc. 01112006 Chg-P CR2ED34 (11/05)

City & State Cily & State 4, FEl Number Applied For

45-0515560 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi;gq S:gi‘:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
' City FL | Zip Code

8. The above named enlity 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 redigtered agent.
! ¥s 4/ 1t)og
Joare ¥

SIGNATURE
wled name of registered agert and Live If apphcable. {NOTE: Regisiarad Agar: siQraiurs required wher reirstatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U  AddedtoFees
40, S OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
IILE Dy ‘% O pelete TMLE [ Change 3 Addition
NAME WAGNER, ROBERT NAME
STREET ADDRESS | 5613 HULL COURT STREET ADDAESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2P
ME D 3 Delete TLE [ Change [ Addition
NAME WAGNER, BARBARA NAME
STREET ADDRESS | 5613 HULL COURT STREET ADDRESS
CIFY-6T-ZP NEW PORT RICHEY, FL 34652 CITY-ST-ZP
WILE 3 Delete LE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TILE 7 Delete TIILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE {J Delete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE £ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowepdd 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 attacl ilh an address, Il other like empowered.

SIGNATURE f'év : RobeoT Wacnce 506 JA7-E4E-3738

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Gayuro Phose 4




