2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000039125 - Mar 05, 2008 08:00 A
1 Evhy Nan Secretary of State
CJ'S COPY SHOPPE, INC.
Prircipal Place of Business Mailing Adldress
2201 SW COLLEGE ROAD 2321 NE 44 ST
UNIT 1 QCALA FL 34479-2580 |
OCALA FL. 34474
us
2. Principdl Place of Business - Mo PO Box # 3. WMating Adciross

Suile, Apl. . ¢c. Sule At A, pic. 15t MOORE CR2E034 (10/07)

City & Stata City & Siaie 4, FE! Mumbies Applied For

59-3153665 Nct Apuhicable
2p Couniey op Centry 5. Cermicae of Statuc Desived O $8.75 A.ddw’tmnal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mam

gég?BNEER?A JSA%-NET L Sieet Addrens (PO Rox Nuimber is Not Acceptabile)

OCALA FL 34479-2580

City FL Zip: Code

8. The aogove namedt ertily subrmits this statement for the purpose Jf changng its rdisizad office o registeren agent, or oot in the Staie of Flonda, Tam famihar with, and accept
the obhgruons of rewiste: ad agant.

SIGNATURE

Egnaiure, fypod o crared nan o D reg alera gl 2ol e | epiLazio INGTE TLZa0 0 AGET LS RN man i@ et el ] [ATE

. FILE'NOW11f FEE IS §150.00 9. Beciion Camoagn Financing $5.00 May Be

After May 1, 2008 Fee Will Be 8550.00 . . ... Trust Fued Gontisution [ Added to Fees

. Make Check Payable to Florlda Departmem of Slate

10. OFFICERS AND DIRETTORS 1t ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiTLE PD [ Deete il [ Crarge ] Addibon
A GINSBERG, JANET L HAME LR 40000

STREFT ADDRESS | 2321 NE 44 ST STAEET ADORESS N3/20/053-20078-018 150, ;30

Sy ST-Ue OCALA FL 34479-2580 CiTY-51-2I0

TALE PD [ Degle TITLE [ Carge T Addwiion
HAME JONES, ROBERT C g

SIREETADDRESS | 2321 NE 44 ST STREFT ABDRESS

SIIY- 81- 2% QCALA FL 34479-2580 Ciy-Si-2

TILE O Gasete T, [JCharge (] Addition
MAME HEME

STRZET ADGRESS STALET ADIRESS

GATY-ST- 21 LITY-5T-71P

1Lk [ peete 1N [GCrange [ Addilion
HAME HbE,

SIRZET ADDRESS SIALLT ADDRLSS

Y-S CITY - 3I-2IP

MLk ™ Decte MLt [OCrange [ Aadilien
HAME HEE,

STRELT AR RS STELET ADDRESS,

OITY-SI-21F ciry-sf 2P

TITLF O neete mr O cCrarge [ Aceinon
HAME NAME

STREET ADRESS STSLET AOONLSS

GITY 5128 CITY-§T-21F

12. | heraby certfy that the informalion sunehed waih this filng does not qualidy for the exemptions comained in Sectior 119, Fledda Stawtes | furthar cenity thal the information
indicated on this report o .Juppltrr‘ompl report is e and accurale an that Ny signature shalf have the same legal ertaci as if made under oath thid | arm an otficer or diroctor
of the Ccorporation or the receiver of trustee empcwered (G excoule this report as required by Chapier 607, Florida Statutes: and that imy name appears in Block 13 or Bloek 11

ll changes. or un an attachment with an address, with ail of like empoweres.

SIGNATURE:

TAnE T L CINSBEZS, /9/253/mu7‘ 3/%? REA-35/-9R34

SIGNJAURE AND TYPED OH PRITED NAME OF SIGNING OFs#ER OR DIRECTOR Dy Fhowzn &




