2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S‘é" 01, 2006 8:00 am
P - 3% e

DOCUMENT # P05000055063 cretary of State

1. Entity Name n
MD COPY SERVICE INCORPORATED 09-01-2006 90002 032 **130.00

Principal Place of Business Mailing Address

S BOTH-AMENE 2 5.I0HH-AVERTE
WW ' INGHNROCRS BEACHP23785
A A

- Princ:'pa/l 3&08 oé Bousine/sE/ ‘./ fL L“J' ;LL 3. Mailin?dgefséoK 7 S_ ? 3

Suite, Apt. #, etc. Suite, ApL #, elc. 2nd MOORE CR2E034 (4/08)

i ate j ate . FEI Number Applied For
Cwﬁiilfgc) ;[ L ' g;&;{;wc e L 4,QON* 2UE209 F Not Applicable

Zi < Cou z — | Cown . 8.75 Additi
P #Laa'rl U gl{h '3 3 7 7 3 ‘njs H. 5. Certificate of Status Desired ] gee Reg 1’:}?;&“"“'

6. Name and Address of Current Regisiered Agent 7. Name and Address of Mow Registered Agent -

Name

ISOM, DANNY -
216-20TH-AVENUE '

) Street Address (P.0. Box Nurmber is Not Acceptable)
[2090 [ Ly A,

LMU, ﬁL— 3577‘7( City . FL [2rcose

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

SIGC:EjUal::S ) tz $; )OD LA Y/z {rg/a(o

Signature, typod or ‘med rame of regstenad agent and 1o 1 appecabie. (NQTE: Fegistonec Agenl signature requred when renstating)

55;6('17_19;(2)&1)‘ Fle ::!0";5 fo:;he waner qf the id;JOC:O 1 9. Election Campaign Financing $5.00 may Be
ate feo. By checking this box, the corporation ce iﬁes/wdtd Trust Fund Contribution. [ Added 1o Fees
; not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TSOM DANNY vy, 1 Deete e O Crange [ Addition
FIX0R0 It L |
STREET ADOReSs | BHE-20HH-AMENGE STREET ADDRESS
oTY-ST1-2P W{d 3377‘/ CiTy-ST- 29
me ST " O oeeee TE [ Change [ Additon
N DEYTON, TERESA ; 1944 /*/ e
e oves | 2oaommavence 12090 IVHCLUAL | oo s
51— |-INDIANROGKE-BEAGH FL 33785 | - pq vy 0, 3377¢L | an-siw
TILE v D Delete TTLE ] Change [ Addition
NAME S E. NAME
STREET ADURESS w - - - STREET ADDRESS —
CITY-ST-2P Q_,O'('r O CY-ST-7P
TLE ) O oetetre TME [JChange [ Addition
e Kl dresses e
STREET ADDRESS STREET ADDRESS
TY-ST. 2P !‘\ ’ Ty ST 2P
£ bund.
e [ GVUv O peete TmE Cichange [ Addiion
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ar-st-ze
TITLE X 3 belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STACET ADDAESS
Y-St 7P CITY-§7-7P

12. ! hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is frue 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or 8lock 11 if
changed, or on an attachme: h an address, with all like empowered.

SIGNATURE: st Deat X; / M(o

PRINTED NAME OF SIGN/NG OFFICER DR DIRECTOR




