FILED

Apr 16,2007 8:00 am
2007 FOR PROF T CORPORATION ecretary of State

DOCUMENT # P06000048814 04-16-2007 90078 008 ***150.00

1. Entity Name
PRINT AND COPY CENTER, INC.

Principal Place of Business Malling Address Q “ “ B?«?l%

8035 SORRENTC LANE 8035 SORRENTO LANE

NAPLES, FL 34114 NAPLES, FL 34174 )

L SRS AL
3661 Arnold Avenue 3661 Amold Avenue

Suile, Apt. #, etc. Sulte, AptL. #, alc, 03192007 Chg‘P CRIEOH (12!06)

Cily & State City & State 4. FEI Nymber Apphied For
Naples, Florida Naples, Florida 20-4636033 Not Applicable
34ZI'i'p°4 Ug:mw 3421'%4 UgoAunlry 5, Certificate of Status Desired O Eg'zgtﬁf:;uml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NOVATT, JEFF M
821 FIFTH AVENUE SOUTH, SUITE 201 Sueet Address {P.0. Box Number is Not Accepiable)
NAPLES, FL 34102
City FL | Zip Cotte

8. The above named entity submiis this statement for the purpose of changing its ragistered oflice or registered agent, or both, in the State of Flonda. | am familiar wilh, and accepl
the obligations of ragistered agent.

SIGNATURE
. typad or prinked neme of regish ageni and Bpa € {NOTE: Regiatered AQenl Signaumne requiitd whan retrsiamng) DAIE
FILE NOW!!l FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contrlbution. [} AddedtoFees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete me PSTD Crange [ Addilion
RAME PHILBRICK, TIM NAME Phitbrick, Tim
STREET ADORESS | 366F ARNOLD AVENUE STREET ADDRESS | 3661 Arnold Avenue
CITY-§T- 29 NAPLES, FL 34104 GITY-S1-2P Naples, Florida 34104
TiE D B Detete TME [ Change [ Aadifion
WAME COATES, DALE NAME
STREE1 ADORESS | 3661 ARNOLD AVENUE SYREET ADORESS
ary-st-a9 NAPLES, FL 34104 Gy -ST- 0P
TINE ] Detete 1ALE D Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-29 GIY-S7-29
TME ] Delele HILE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
Cry-57-20 Y- ST 2P ]
TILE [ telete e ’ O Cnange {7 Adsition
HAME NAME
STREET ADORESS STREET ADDRESS
CHIY-5T-7IP CITY-ST-2P
e [ Detete e Ichange £ aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-§T-ZiP Y- §T- 7%

12. 1 heraby carli[lggnat the information supplied with this ﬁaﬂ’:g does not quekly for tha examptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplernental report is lnue accurate and thal my signature shall have ihe same legal aflect as if made undar cath: that | am an olficer or diraclor
of the corporallon or the receiver or irustee empowsred 1o execute this report as required by Chapier 607, Florida Slatutas: and that my name appears in Block 10 or Block 11 K
changed. or on an attachment with ag addrgss, with all other like empowered.

.

SIGNATURE: Tim Philbrick, President 04101107 (239) 289-8636

LIGRATURE AND nb-ua OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Darytine Prons ¥




