e FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
L,

DOCUMENT # P94000013143 04-19-2007 90414 049 ***150.00

1. Entity Name

COASTAL REPROGRAPHICS, INC.

Principal Place of Business Mailing Address :

7999 PHILLIPS HIGHWAY 5005 W LAUREL ST . Qﬂ 07 1 8 0 2

SUITE #202 SUITE #216 . i :

JACKSONVILLE, FL 32256 TAMPA, FL 33607

TS S S 0BG A I
Suite, Apl. #. etc. Suite, Apl. #, efc. 03292007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Numbar Applied For

59-3224651 Not Applicable
zin Country Zin Country 5. Certificale of Stalus Desired O Ei';gﬁ?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORMAN, MARTHA
7999 PHILLIPS HWY #202 Street Address {P.O. Box Number 1s Not Acceptable)

JACKSONVILLE, FL 32256

Cily FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE ‘
Signature, [yped or prirted nume G! registered agent ang bile if apphcanle HOTE Registered Agent Signalure reduied whed renstating} DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delele TITLE @ Change  [] Addilion
HAME KORMAN, MARTHA HAME . -
STREET ADDRESS | 8081 PHILLIPS HIGHWAY, #21 stRecT anoress | 1134 ‘PKI“\P 5 ﬁ*‘-"’f ‘ﬁ: 292
CIfY-ST-21P JACKSONVILLE, FL 32256 CiTY-§1-ZiP :Sab“:-mh \kc, ‘ﬁ?_ '7?95‘0
TLE VPD O petete TiLE m Change [ addition
HAME WILLIAMS, GREG HAME L , ﬁ, 262
STREET ADDRESS | 5830 C WEST CYPRESS ST seer sovkess | 74F) Prllepd tuig
ov-s-zP | TAMPA, FL 33607 CITy-§1- 2P Joecksony ‘“‘/ . 32 25 L
TITLE D 3 Delele NILE (W change [T Addition
NAME ZAVALA, CARMEN R NAME Cb o
STREET ADDRESS | 5830 C WEST CYPRESS ST steeT aooress [*1 949 Pt sl & 07
crv-st-zp | TAMPA, FL 33607 CINV-ST.2P lovmpe, f. 3 sk
TITLE O Delele e {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITV-57-21P
TITLE [ Delele TITLE {7 Change 7] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-5T-21P CY-5T-2P
TITLE O oetere TTLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T- 2P

12. | hereby centily that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on Lhis reporl or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under oath: that | am an officer or director
of the corporalion or the ygceiver or trusiee empowered o esseule this report as requiréd by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attaggment with an addregs, withfall ctier like empowerecd
SIGNATURE: of Z‘; /Z n—_ ’/////07 /3-8 5530

/lGNATu?E no fYPED OR PRbﬁnNAME OF SIGNING OFFICER OR DIRECTOR Dute [3aytine Phon ¥




