2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pg3000039125

1. Entity Name .

CJ'S COPY SHOPPE, INC.

~

Principal Place of Business  "._
2201 Sw COLLEGE ROAD

UNIT 1
QCALA FL 34474
us

Mailing Address
2321 NE 44 ST

OCALA FL 34479-2580

_ FILED
Mar 18, 2005 08:00 AM
Secretary of State

I

IRHAR

I

2. Principal Place of Business _ ' s.wl.v{ailing Address
Suite, Apt. #, atc., - = Suite, Apt, #, ete 1st MOORE CH2E034 (10/04)
City & Stale . City & State 4. FEI Number Apphied For |
_ . - ) o _59_3 153665 Not Applicable
2 Caun & Countr it
o untry P uniry 5. Corffficate of Staws Desied (3 98-/ Additional
o _ Fee Requlired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name

GINSBERG, JANET L.

2321 NE 44 ST Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 344793-2580

City Zip Code

FL

= - -

8. The a:bove narmed aniity submits tnis statemént for the purpese of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, -and aiccept
the obligations of reglstered agent.

SIGNATURE = 75 LA =
Signaturs, lped of prntad pame of ugisterod agent and litfe F applicable [WOTE Ragistured Agan! signature caguired whan ranstabing] ) » DATE
1 FEE IS
At F"H.,;E h!‘O\zﬂuég :__:EE Vﬁlsﬂj 5(;220 00 9. Election Campalgn Firancing  $5.00 May ge
er May 1, oa Will Be $550 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS . ADDITIONS{CHANGES 70 OFFICERS AND DIFECTORS N 11

TITEE PD 7 pelete THLE ] Change [ Addition
HAC GINSBERG, JANET L A RS

STRFFT ADCRESS | 2321 NE 44 8T STREET ADDRESS 03 ,Ug?blp Jgﬁggfa 19 150.00
or-s.0P | OCALA FL 34478-2580 . , N SR TR ey

1LE FD 7 Dslele T [Clchange ] Addition
NAME JONES, ROBERT ¢ e

GIRFETADDRESS | 2321 NE 44 5T STRFET ADDRESS

ory-s1-2P | OCALA FL 34479-2580 o Qoavsia

e [ Delets 1 []Change  [J Addition
HAME NAME

SIREEY ADDRESS SIRFET ADDRESS

CIFe-S1-2P CHY-SF 2P

it - ™ Delete 1t ] Change [ Addttion
HAME NANE

SIREET ADDRISS ©REET ADDRESS

IFY-5i- 2P o } ) I Cov-Si 2P _

Witt 3 pelele i [JChange  [] Addition
NAME HAE

SIRLET ADDRESS STREET ANDRESS

CIlY-ST-2P _ - CliY-51 2P

ikt L7 Delete e [Jchange [ Addition
NAME ﬂ NAME

SIRCFT ADDRTSS SVRETT ADDRFSS

CliY-51.2p o CHY S1 7P

12. | hareby cottity that the infermation supplied with this filing does not quaify for the exermption stated in Section 119.07(3}{1), Florida Statutes | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receivet or rusteg empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wlith, gll other ltke empowered,

SIGNATURE:—

252-35/-4¢3

Paytama Phone §

Ifefas

* Dats

AINET L, EyrSBEES

B PRINTED NAHE}Q‘STGNING OFFICER OR DIRECTOR




