FILED

Mar 08, 2005 8:00 am
2005 FOR BROFIT CORPORATION Secretary of State

DOCUMENT 4 P04000105055 03-08-2005 90183 019 ***150.00

1. Enlily Name
LEGAL-EZE COPY SHOP, iNC.

Principal Place of Business Mailing Address 50 od 3 6 8 2

125 S ALCANIZ STREET SUITE 2 125 S ALCANIZ STREET SUITE 2

PENSACOLA, FL 32501 . PENSACOLA, FL 32501

T S (UM RSIET A DI R
Suite, Apt. #, etc., Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number * Applied For

| RO-/295384 Not Applicabla
Zip - Country Zip o Country 5. Cortificats of Status Desired O ?g.gesq aged;ﬁ""a" R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HOWIE, RICHARD P

8170 LODE STAR AVE Street Address (P.Q. Box Number is Not Acceptable}
PENSACOLA, FL 32514-7424 -

City : FL I Zip Code

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

SIGNATURE m 75’%{4—«/ ‘ : .Z//Dfﬁé)f

Signatre, fyped of printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signatre reqursd when seinsiatng)
FILE NOWIl! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delets TIMLE Clcrange [ Addition
NAME MICHLES, MARCUS J HAME .
"STREET ADDRESS | 125 8 ALCANIZ STREET SUITE 2 STREET ADDRESS
CITy-ST-2P PENSACOLA, FL 32501 CITY-5T-TP ‘
TILE VST C} Delete TME Ocrage [ Asdition
NAME BROOKS, TIMOTHY D HAME
STREET ADDRESS | 125 S ALCANIZ STREET SUMTE 2 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 ) CITY- §T.2P
TITLE O Delete ‘§ Tnie © [Dchanpe - [J Addition § T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2P
TALE O Delete TME . [ change [ Acdltion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-7IP CITY-ST-2P
TmE . O Delete TIME CIcCrange [ Addition
NAME ) NAME
STREETADORESS | . STREET ADDRESS
cify-sI-2P . CITY-5T-2IP
TIE O Delete T Ochange 7 Addition
NANE HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP : CITY-8T-2P

indicated on lhis report or supple 1al report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cof the corporation or the racaivg stee empowered {0 executs this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Black 11
changad, or on an attachmenjé an addrass, with all other like smpowered. -

'
SIGNATURE; L%

0 RE AN(YPED OR PRINTED NAME OF OFFICER OR Date Oaytirne Phone 4

12. | hereby certify that the information agpplied with this fIIing does not quality for the exemption stated in Section 119,07(3Mi), Florida Statutes. | further certify that the information

-\'-——_.



