2007 FOR PROFIT,CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 08:00 A

DOCUMENT # P97000059710

1. Entity Name

R. A. PRINTING, INC.

Secretary of State

Principal Place of Businass

4185 SUNBEAM RD
STE 100
JACKSONWILLE, FL 32257

Mailing Address

4185 SUNBEAM RD
STE 100
JACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

A G

02132007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
58-3456115 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

COPELAND, ROSEMARY ,
4185 SUNBEAM RD

STE 100

JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. :

SIGNATURE

Signatura, [yped or prinied name of reg stered agant dnd tlie il Apphcatbie,

(NOTE Pegisterad Agant signature raguired when reinglating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE D
RAME COPELAND, ARCH

STREET ADDRESS | 7854 TIMBERLIN PK BLVD

CITY-ST-2IP JACKSONVILLE, FL 32256
TILE D
NAME COPELAND, ROSEMARY

STREET ADDRESS | 7854 TIMBERLIN PARK BLVD

CITY.ST. 2P JACKSONVILLE, FL 32256
TILE D
NAME COPELAND, JOSEPH

STREET ADDRESS | 10292 TRIPLE CROWN AVE
CITy-S1-2IP JACKSONVILLE, FL 32257

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§3-2IP

TILE

e o B e .

SIREET ADDRESS
CITY-§1-2iP o .

HEonap,

LOOO00E44443
03/02/07-80043-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that { am an officer or direclor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagghment with an address, wm empowered.
SIGNATURE: pmeM Cor Rosewney Geapn Vg 2] oo (9D 333-5538
SIGNATURE AND 'ED OR ITINI’ED NAME OF SICMING OFFICER OR DIRECTOR Dale Daytrne Phone #




