>,

2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM

DOCUMENT # P96000082387

1. Entity Name

MULBERRY COPY CENTER, INC.

Principal Place of Business Mailing Address
6645-4 SOUTH FLORIDA AVENUE PO BOX 320
LAKELAND, FL 33813 US MULBERRY, FL 33860-0320 US

G T

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3399909 Not Applicable

n) $8.75 additional
Fee Required

5. Cerificate of Status Dasired

8. Nams and Address of Current Registered Agent

PAYNAGI DO NOT WRITE

MULBERRY, FL 33860 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered ollice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiss, ydad o preted naime o feg) apent 30 whe 4 * (NOYE: Registacad Agent mDnaturs rocuired wnon reinstaling} DATE
FILE NOWIII FEE I8 $150.00 9. Flaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Funa Contribution. O Added 0 Fees

1. OFFICERS AND DIRECTORS I

TILE P

NAME LONG, JONI L

SIREET ADDRESS | 2581 SUNDANCE CIRCLE U T -
LO0OnEa01 15

CITY-S1-21P MULB . Sy AT S L . .

ULERRY.FL 39830 01725/ 07-B0055-012 150,00
TILE VP
NAME LONG, JEFFREY L

SIREET ADDRESS | 2581 SUNDANCE CIRCLE
CITY-ST 2P MULBERRY, FL 33860

TMILE ' . |
NAME

msiae . DO NOT WRITE

" IN THIS ‘SPACE

NAME
STREET ADDRESS
CITy-S7-2iP

TiteE

NAME

SIAEET ADDRESS
CiTy-SI-2iP

THLE

HAME

STREET ADDRESS
GITY. 57-2IP

12. | haraby certify that tha information supplied with this filng does not quality for the axamptions cantained in Chaptar 119, Florida Statutes. | furthar cardy that the information
indicated on this report or supplemental repart 1S Irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverag lrustee ampowered lgexecuts this reporl as required by Chaptar 807, Florida Statutes; and that my name appears in Bleck 10 or Black 171 if
changed, or on an attachme an address, wilh g like ampowerad.

SIGNATURE: NEFEE] L. Lania 1ot D 0iR-/13T

ﬁrfm PRINTED NAME yﬂs G OFFICER OR DIRECTOR VDate Daytms Phane §

.

Secretary of State



