FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000025210 s 05-04-2005 90144 018 ***150.00

1. Entity Name

COPYFAX OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

2020 W. FAIRBANKS AVE 2020 W. FAIRBANKS AVE
SUITE 101 SUITE 101

WINTER PARK, FL 32789° WINTER PARK, FL 32789

2000 W. FAIRRAVKS A0F | 2020 v, Fon ARAWKS A

Suite, Apl. #, etc. Suite, Apt. #, etc

’ O :L . I O ?ﬁ 04282005 Chg-P CR2E034 {10/03)
Cuy & Slate City & State 4. FE! Mumber Applied For
Wi WIS, %ﬁk . \L)I noTeER, Pﬁﬁk F C 59-3646768 Not Applicable
:#3; 7 gql C% o qc %&7857 CC;;?EIA Nq& 5. Certificate of Status Dasired [} ?3; ;i’;quﬁge%nonm
6. Name and Address of Current Registered Agent 7 Name a_nd Address 01 New Flegistered Agent
Name

ATTEBERRY, JAMES E
2020 W. FAIRBANKS AVE Street Address {P.0). Box Number is Not Acceplable}
SUITE 101

WINTER PARK, FL 32789

City FL , Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printer name of regisiered agent and title it applicadle. (NOTE; Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (| Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE P O oelete TinE [ Change  [] Addition
NAME ATTEBERRY, JAMES NAME
STREET ADCRESS | 2020 W FAIRBANKS AVE SUITE 101 STREET ADDRESS
Cy-Sr-ze WINTER PARK, FL. 32789 £my-ST-7IP
TITLE 1 peete TITLE T change 1 Addition
NAME NAME
smeevaooness | £ her Nq E SUTL "H'- TO STREET ADDRESS
CITY-ST-21P l (o) 9\ CITY-ST.2IP
TITLE [ petese TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SP-2IP
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ¢Iy-SE-2IP
TILE [ polote TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP . CITY-ST-2IP
TIE : £ Delete e ' O cange [ Addition
NAME NAME )
STREET ADDAESS GTREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the infermalion supplied with this fiin 3 does not qualify for the exemption stated in Section 119.07(3)#, Florica Statutes. | further certify that the information
indicated an this reporkdr supplmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or e receivef or truslea-empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ghtachment itb addregd, with all other like empowered.

RE AND TYPED OR PRINTED nmmm_—m_ﬁﬁgf%ﬂ” Lﬂag)DS 407 a-y;)n?hm‘:{r Slf?()z_

[ James Arfelerry freSilfens



