. FILED
Sgp 10,2007 8:00 am
e

2007 FOR PROFIT CORPORATION
epory Tio cretary of State

ANNUAL REPORT

_ _ ofe ofe >fe
DOCUMENT # P05000055063 09-10-2007 90004 018 550.00
1. Entity Name
MD COPY SERVICE INCORPORATED
Principal Place of Business Mailing Address
12090 144TH LANE N P 0 BOX 7593
LARGO, FL 33774 SEMINOLE, FL 33775
RS TS S URVAO SR ERRAEN AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 08302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2682097 ot Applicabie
Zip Couniry Zip Counlry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Nama and Address of Current Roglsternd Agent 7. Name and Address of New Reglstered Agent
- T - - Nams - -
ISOM, DANNY
12090 144TH LANE N Street Address {P.O. Bex Number is Not Acceptabla)
LARGO, FL 33774
City ' FL Zip Code

ﬂB Tha abova named antity submits this statement for the purpese of changing its ragistered oﬂlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
+*  theobligations of registered agent.

[

TSIGNATURE
Signature, yped or printed name of regislered agent and btle it applicatla, [NOTE: Registered Aqsn_l.\iluﬂalufs required when reinstating} DATE
FILE NOWI!I! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME ISOM, DANNY NAME
STREET ADDRESS | 12090 144TH LN STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST-2IF
TLE ST [ Delete TITLE [ Change  [] Addition
NAME DEYTON, TERESA NAME
STREET ADDRESS | 12090 144TH LANE N STREET ADDRESS
CITY-57-2IP LARGO, FL 33774 CITY -57-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P | City-$1- 2P -
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O pelste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZP CiTY-ST-20P

12. | hereby cartify that the information supplied with this filin g doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal slfect as it made under oath; that | am an officer or director
Qiver or rusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the reeq
changed, or on an atta t with an address, with-gll cther like smpowered.
SIGNATURE: _N

£ 9/2/r2 227-595-5277

SIGNATURE Aﬁ TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytrme Phone #




