2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000082387

1. Entity Name
MULBERRY COPY CENTER, INC.

Principal Place of Businass

709 N CHURCH AVE
MULBERRY, FL 33860 US

Mailing Address

PO BOX 320
MULBERRY, FL 33860-0320 US

2. Principal Place of Business

3. Mailing Address

FILED

Mar 07, 2006 8:00 am

Secretary of State

(03-07-2006 90010 030 ***150.00

AL G

(W AS SouTH FLORWA JAVE,
j:tte. Apt. #, atc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Nurnber Applied For
L\‘\K\:\_ ANND, B 59-3399909 Not Appicabie
33 21D C‘a‘i’}”y{o A zp Country 5. Certificate of Status Desired [ fgg?q Aaditonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, JEFFREY L
2581 SUNDANCE CIR
MULBERRY, FL 33860

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signaturg, typed o printed name of registeved egant and title ¥ appicabie. {NOTE: Ragi Agent Ui when felrstting} DATE
FILE NOWIII FEE 1S $150.00 §. Election Lampaign Financing $5.00 moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O psiete THLE O Change [ Addition
NAME LONG, JONIL NAME
STREET ADDRESS | 2581 SUNDANCE CIRCLE STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CITY-5T-21P
TITLE vP O Delete TILE [ change  [T] Addition
NAME LONG, JEFFREY L NAME
STREET ADDRESS | 2581 SUNDANCE CIRCLE STREET ADDRESS
CiTY-ST-2IP MULBERRY, FL 33860 CITY-ST-2IP
TILE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
e [ belete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an atachment

SIGNATURE:

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with all othe: (a?? &— ’Z;b
W‘;)/ SEFPAS!  Lanka ’77) ’Z,) o553
TURE AND TYPE PRINTED MAME OF SIGNING OF| mmm'




