2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P05000055063 Secretary of State

1. Enuty Name .. —n

MD COPY SERVICE INCORPORATED

Principal Place of Business Mailing Address
12090 144TH LANEN P 0 BOX 7593
LARGO, FL 33774 SEMINOLE, FL 33775

I EOLTEAL ARV

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aoad o

20-2682097 Not Applicable

m| 58.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

ISOM, DANNY ‘ | DO ‘NOT -WRlTE.

12090 144TH LANE N

LARGO, FL 33774 : IN THIS SPACE.

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
()
>

ine obiigation jjii;ﬂgem Z _ Pf‘zs b st- (’//36 é?

SIGNATURE

Signature, yped of |{-nlod nama of regIstened agent and Ltle if applicable {NOTE: Ragistered Agenl signiilurs 1equiced when renklabng) DATE
FILE NOW!I FEE IS $150.00 8. E"’C“‘;" %acmpﬂigg' Financing 0 2‘15(1-%0 May Bo UN0000345496
rust Fund Centribution. od to Fees w1 r
After May 1, 2008 Foe will he $550.00 _BS;"BB/UB’BDUUJ*DlB 150. a5
10. OFFICERS AND DIRECTORS ] -t : . ) .
TILE P
NAME ISOM, DANNY

STREET ADDRESS | 12000 144TH LN
CITY-$7-21P LARGQC, FL 33774

TNE ST

NAME DEYTON, TERESA
STREET ADDRESS | 12090 144TH LANE N
ciry-S1-2ip LARGO, FL 33774

Lt

TRE
NAME i

s s | DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STAEET ADDRESS
Ciy-51-2IP

PRI

TME N . Ll
NAME . B S By : "‘ -
STREET ADDRESS Lo
CITY-ST-2F . o

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- inchcatad on this report or supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoweraed to execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (/30 /o‘g
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




