FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000059710 2 01-17-2006 90273 027 ***150.00

1. Entity Nama

R. A. PRINTING, INC.

Principal Place of Business Mailing Address .‘"i-*

8640 PHILLIPS HIGHWAY STE. 2 8640 PHILLIPS HIGHWAY STE. 2

JACKSONVALLE, FL 32256 JACKSONVILLE, FL 32256

N T A VA

Hig5 Sunbeam Road Hi8% Sunbeam hoeod

SSBE:\A‘?Q °‘°" 86 55”':‘;" A_‘i‘_‘ée“:'\ o6 01062006  Chg-P CR2E034 {11/05)
City & State . Cily & State R 4. FEI Nurmber | |Applied For
TACLksonviMe | FL Jacksonvitle  FL. 59-3456115 Mo Appicao |
3 apa sq_ ‘gt;tga\ Z% aa S q. Ou:;ryva 5. Certificate of Status Desired Oa ?fe';’;.ﬁgﬁonal
6. Name and Address of Current Reglsternd Agent 7. Name and Address of New Reglstered Agent
Name

COPELAND, ROSEMARY
8640 PHILLIPS HIGHWAY, SUITE 2 Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256 .
'“85 Qun\:eamp?\oaé R 501‘\'8 100
v Nacksony \e FL | %5557

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the Siate of Aorida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sigrature, fyped or printed raine of registered agent and utle Il applcable, (NOTE. Regnstered Agent signature required when reéinstalFig) DATE
FILE NOWI!! FEE IS 5$150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete THILE ﬂ/ @‘ T change [ Addition
NAME COPELAND, ARCH NAME ‘ v
Y
SIREET ADDAESS [ 6173 BELLE RIVE COURT STREET ADDRESS ':'2854' Twn b?‘ - .
orv-sT-2P | JACKSONVILLE, FL 32256 avsize | Tacksenydle FLo 322 S A
miLE D [ petste TMLE J— [ chenge [ Addizion
RAME COPELAND, ROSEMARY NAME 7ESY Than [9%“0»‘% P G] U‘vr;
STREETADDRESS | 6173 BELLE RIVE COURT STREET ADDRESS — ]
arv-s-np | JACKSONVILLE, FL 32256 e [Soccetsonud R, FL 32256
1TLE D O oeete TITLE [ Change (] Addilion
NAME COPELAND, JOSEPH HAME
STHEET ADDRESS | 10292 TRIPLE CROWN AVE STREET ADDRESS
oiry-S1-2F JACKSONVILLE, FL 32257 Ciry-51-4p
TILE (] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-S1-21P
TIE [ oetete TLE [JChange [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TilLE ] Delete TILE [Jchange [ Addision
NaME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CirY-57-21P

12. | heraby certify that the information supplied wiih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true an curate and that my signature shall have the sama legal effect as il made under oath; that | am an cfficer or directar

of the corporation or e receiver or trustee em| ed 1 exacut
changed, or on an gachment with an addre:

. with alt othay like
SIGNATURE:

is report &5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ogemrq_copelana‘bi«. 0l 12] 04 (§e)¥33-553

SIGNATURE AND TTRED)PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y4 Dayteme Phone &




