.r' -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P95000011449 Secretary of State
1. Enuvly Nama
PROFESSIONAL DUPLICATING, INC.
Principal Place of Business Mailing Address
lE:MQQ 38TH AVENUE NORTH 6499 38TH AVENUE NORTH
2 F-2
STPETERSBURG, FL 33710 US ST PETERSBURG, FL 33710~ US
e L G O RO
Sute. Apt.# etc Suite, Apt #. eto 04042007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Apphed For
59-3299344 Not Applicable
&p Courtry Zp Country 5. Certiicate of Status Desired [ Eiggq Add ional
§, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCKENZIE, PAULINE F
6499 38TH AVE N Streat Address {P.0. Box Number is Not Acceptable)
SUITE F2
ST PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entily submils this slatement lor the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the sbligatons of regestared agent

SIGNATURE
Signaluie, Iypeo or priited name of regislaced agenl and L4 it ppCable. (NOIL; Reg Agent ok tequ.red whan 5] - DAIE
e 500 HO0000720815 _
FILE NOWIIl FEE IS $150.00 - Election Lampalgn Financing 00 May Be AN AGT-B0120-017F 150, F
After May 1, 2007 Fee wl?l ba $550.00 Trust Fund Contribution a Added to Fees [:IS' l’]l‘ U? BD 1 "’u Uj’ f lL:‘U 4 "}D
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE PSD [ Delete TITLE [ Change [ Addilion
RAME HILL-MCKENZIE, PAULINE F NAME
STREET ADDARCSS | 6750 BONNIE BAY CIRCLE N. STREET ADDRESS
Cly-g1-2IP PINELLAS PARK, FL Cily-ST-2ip
THLE ] Delete T1RE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-21F GiY-51-2P
TITLE O Delete TMLE O cnange ] Agdiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIy-1-2IP
TILE [3 Detete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 217
TILE [ Defete TINE [ Crange [ Adduion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIyY-S1- 2P GITY-51-2IF
TILL 3 alete TMLE [0 Change (7 Aduition
NAME NAME '
STRELT ADNRESS STREET ADDRESS
ciY-§1-21 CITY-S1- 2R

12. 1 hereby cerlify that the infermation supplied with this filing does not qualiy for the exemplions contained in Chapter 112, Florida Statutes. | further certify that the information
ndicated on this report or supplernental report is true and accurale and Ihat my signalure snall have the same legal effect as it made under oath; thal | am an oficer or director
of the corparalion or InaLgsIver or rustes smpowered Lo exacuia this raporl as reguired by Chapler 607, Flonda Stalutes; and (hat my name appears in Block 10 or Block 11
changed. or on an 3

em with an address, with all othe Ikeqmpowsmp l' Hll Mc enz‘.e.
uline '
SIGNATURE = )3 D M Tgresfden-l* -7 (121) 384-972]

SIGNATURE AKD TYPED OR mmﬁlﬂuus OPSIGNING OFFICER OR DIRECTOR Oalo Daylire Phone #




