2007 FOR PROFIT CORPORATION
... ANNUAL REPORT : FILED

DOCUMENT # P94000053446

1. Entity Name
QUALITY COPY INC.

Principal Place of Businass Mailing Address
39471 N.w. 110TH AVENUE 3941 NW. 110TH AVENUE
ORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

R A

04272007  No Chg-P CR2E034 (11/05)

Mag 02, 2007 08:00 /
ecretary of State

DO NOT WRITE IN THIS SPACE payee Rl For

65-0508804 Not Applicable
; $8.75 additionat
S. Coficato of Satus Desired  [1 - Flp o

8. Namo and Address of Curront Reglstsrod Agent

3041 N, HOTH AVENUE DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or ragistered agant, or both, in the States of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Swgriature, typed or pinted name of regrsiered agent and 1e § apphoable (NOTE. Ragsiared Agent :ionalite ecussd when rensteing) DATE
OGO 54445
9. Election Campaign Financing $5.00 Be B e NI "‘:_.I:}lé FIE T -1 o
FILE NOWIl! FEE IS $150.00 U May Lo !
Aftor May 1, 2007 Fao wi bo $550.00 Trust Fund Contribution. ~ [] Adled to Feas Hodcedl-al-024 15000
10, OFFICERS AND DIRECTORS 1
TnE D
HAME JACKSON, BANCROFT

STREET ADDRESS | 3941 N.W. 110TH AVENUE
CITY-ST-2IP CORAL SPRINGS, FL 33065

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

st DO NOT WRITE

STAEET ADDRESS
CITY-ST-ZIP

i IN THIS SPACE

TILE

NAME

STAEET ADDRAESS
Civy-51-2P

TMLE

NAME

STREET ADDRESS
CITY -ST-2IP

12 | hareby certify that the information supplied with this ﬁtirg doas hot qualify for the exemptions contained in Chapter 119, Florida Stabias. | further cettify that the information
indicated on this report or supplemental raport is true and accurate and that rmy signaturs shalt have the same legal eftact as i made under oath; that | am an officer or director
of tha corporation or the racsiver or trustea empowarad to executs this report as required by Chapter 507, Florida Stabutes; and that my nama appears In Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE. 38l (R CRQo df)f"\o RS - S I

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytma Phone #




