FILED

2008 FOR PROFIT CORPORATION Apr 29, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000056229

1. Entity Name
COPY PRODUCTS COMPANY OF TALLAHASSEE

Pringipal Place of Business Malling Address
1519 CAPITAL CIRCLE NE 9710 E CERVANTES ST
UNIT 35 PENSACOLA, FL 3250

TALLAHASSEE, FL 32308 LS

A0 6

04282008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE P T

59-3329777 Not Applicable
5. Certificate ot Status Desired [ $8.75 Addgitional

Fea Required
6. Name and Address of Current Ragistered Agent '

WALLACE, R. ROGER DO NOT WRITE

910 E CERVANTES ST

PENSACOLA, FL 32501 IN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant

SIGNATURE
Signature, typed or prntas neme of regrstares agant and tithe (| apphcable, (NOTE. Regrtiared Agent Signature requirsd when reinstanng) BDATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME WALLACE, R. ROGER
STREETADDRESS | §10 E CERVANTES ST ';}..l. qu_ 49
CITY-ST- 2P PENSACOLA, FL 32501 'y E D‘Q = 64 - -
US/22/ 08 BI04 1018 150,00
NAME
STREET ADDRESS
CITY-§1-2IP
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

LE

NAME

STREET ADDRESS
CITY-$1-21°

TITLE
NAME
STREET ADDAESS

-ST-2IP
CITY-ST-21 M~

12. | heraby certity that the infafmanop sOnplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
indicated on this repart or fjlpple entyl report is true and gequratesand that my signature shall have the sama legal effect as if made under oath; that | am an officer or diracior
of the corporation or the reckiver qr ixfstee ympowered 1g/exak(ita thys report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmg an gadress, itk all ofher lige emgowored. / !

SIGNATURE:
D NAME OF BIGNING OFFICER OR DIRECTOR '/ [ Do Deytme Prhone 4




