2006 FOR PROFIT CORPORATION

ANNUAL RERORT

DOCUMENT # P95000056229

1. Entity Name

COPY PRODUCTS COMPANY OF TALLAHASSEE

Principad Place of Business Mailing Address
1519 CAPITAL CIRCLE NE 910 £ CERVANTES ST
UNIT 35 PENSACOLA, FL 32501

TALLAHASSEE, FL 32308 US

DO NOT WRITE IN THIS SPACE

A

FILED |
Feb 27, 2006 08:00 AM
Secretary of State

A

02172006 Mo Chg-P CR2E034 (11/05)
4. FEiNumber | {Appiied For
58-3329777 !— Not App!icable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Reqtirad

6. Name and Address of Cumrent Registered Agent

WALLACE, R. ROGER
810 E CERVANTES 3T
PENSACOLA, FL 32501
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8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the Staze of Forida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrakure, typed of pimed name of ragistared agent and His if applicabls.

{MOTE. Ragistared Agant signatiira requitad when reinstaling)

Tate

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added fo Feas

10. QFFICERS AND DIRECTORS

!

WILE b

NAME WALLACE, R. ROGER
STREETADDRESS | 910 E CERVANTES 8T
LiTY-51-2P PENSACOLA, FL 32501

HES

HAME

STREET ADDRESS
GlTY-51-2ip

TILE

NAME

STREET ADLRESS
Y-51-20

TiE

NAME

STREET ADDRESS
GiTY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-Z0F

THLE

NAME

SIREET ADDRESS
CITY-§7-27
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12. | hereby certify that the Inforfalt
indicaied on this report or SURR
of tha carporation or the recei
changed, or on an attachment

SIGNATURE:

M report is wue ah

< address, with.g
y
f\\ }

&y grtudica smpowered 10 exegulp

powered.

phed with this filin ‘? doas not quallfy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatrs shali have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Flerida Stattes; and that my name appears in Block 10 or Blogk 11§

2.« Y- 0b g5a- z/33—!53

SIGNATURE AND TYP! FRIHTED NAME OF 3IGNIRG OFFICER OR DIRECTOR

Daytime Phone #



