FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000105290 Secretary of State
02-21-2008 90025 018 ***158.75

1. Entity Narme
REPRO+GRAPHICS, INC.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) JE . ZJE /\/ C)
OLIVERI, LEONARD J , - ‘(;g sﬂéﬁm" L0 ’b?fD A
reet Address (P.O. Box Numbar i Accegiable
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B. The above named entity submits this statement for the purpose of changing its registered office or regisﬁsfed age‘ﬂa ar beth, in the Siate of Florida, | am familiar with, and accep:
the ohligations of registered agent

SIGNAIURE
Sumanire. yped of praned name 2 reg weeed agei and wie { spohcatle. (NOTE: ReQBHIST AN SGIENTE TEITed Wi TENstam) DATE
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. ] Added to Fees
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12. | hereby certily that the irformation supplied with this liling does no! qualify ‘or the cxempricns contained in Chapler 119, Florida Stalutes. | further ceritfy that the infarmation
indicated on this report or stpplemensal report ig'Tue and accurate and tha: my signanse shadl have the same legal efiect as i marde under eath- thai | am an officer or direcior
ot the corporation or the receiver or tusice epfyfwared 10 execuie this reper: as required by Chapter 667, Flarida Statires; and that my name appears in Block 16 or Block 11
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