2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # P95000011449 ecretary of State
1. Entity Name ) _ ke
PROFESSIONAL DUPLICATING, INC. 04-30-2008 90208 003 *150.00
Principal Place of Business Mailing Address
6499 38TH AVENUE NORTH 6499 38TH AVENUE NORTH T
F-2 -
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US
PR ST e|SE A
Suite, Apl. #, etc. Suite, Apt. #, etc. | 04092008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number ) Applied For
59-3209344 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 Ei'zilﬁf:;“""a'
6. Name and Address of Current Registerad Agent™ ~ B "7. Name and Address of New Registerad Agent
Name
MCKENZIE, PAULINE F
6499 38TH AVE N Street Address (P.O. Box Number is Nol Acceplable)
SUITE F2
ST PETERSBURG, FL 33710
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, lyped or prinled name ol registered agent and Lite ( applicabla. {NQTE: Registared Agent signatuse required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Tsust Fund Contribution. O  Added 1o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ gelete TITLE [ cChange [ Addilian
NAME HILL-MCKENZIE, PAULINE F NAME
STREET ADDRESS | 6750 BONNIE BAY CIRCLE N. STREET ADDRESS
CITY-S1-2IP PINELLAS PARK, FL CITY-S1-2IP
TILE ) O petete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-71P GITY-8T. 21
TITLE [ netete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 1 velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE Ochange 3 Additian
NAME ; NAME o
STREET ADDRESS | STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the infoermation
indicated on this report or supplemental 7epait is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executa 1his report as required by Chapler 607, Florida Slalxles nd lhat my name appears in Block 10 or Block 11 if

nzte

changed, or on an ent with an addgess, with all other fike empowergd, ’“P lt'ne c Hotl-
o bits AN 1] Presider
SIGNATURE Ly r e "Yresident f-9-08  (721) 384-9129

SIGNATURE AND TYPED OR PRINTED NAI@OF SIGNING OFFIGER OR DIRECTOR Daytma Phone #




