FILED

Apr 30,2007 8:00 am
00T O AL Reram A TION ecretary of State

DOCUMENT # P98000102052 04-30-2007 90419 034 ***150.00

1. Entity Name

DOCUMENT PROOUCTION CENTER, INC.

o
Principal Place of Business Mailing Addrass q U U 3 ‘J n 3 1
5516 COMMERCE DR 135 W. CENTRAL BLVD.
ORLANDG, FL 32839 SUITE 730

ORLANDO, FL 32801

Z’TP%B%; Placa of Business - No P.0, BZ[:J d‘ 3;%‘293‘“2:1 ) ! W ”"Hm ”l ‘llu ‘lm "m ||||| ||m ”IH "“l ”I“ ml\ lml HI"I”“"[

Suile, Apl. #, elc. Suite, Agzn. . 04192007 Chg-P CR2E034 (12/06)

City & State ity &-State 4. FEI Number Applied For
Ctlondn 31 O Va Fl 59-3547348 Not Appiicable

gzmg.m ’{n% m g’gm ’bqv' bﬂwz 2: 5. Certificate of Status Desired [} ?i'gfqlﬁ:':;m“a'

.- L4

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

Name

WRIGHT, BRANNON W

142 WINGHURST BLVD Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828

Cily FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatio, ysterad agenl. / j ‘/. \
SIGNATURE /

Signature, typed or printe name of registered am ang tie uplfable. {NOTE HRegistered Agent signalute 1squired wnen rensiating) DATE
FILE NOWI!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ARNITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TITLE mhange [ Addition
NAME WRIGHT, BRANNON W HAME Wright, Brannon WP
s | e wGHURS” B0 s ged i ok Dunes Piace
: , Orlando, FL 32828 :
TITLE VP O Delete TIILE VP ] Change Aduition
NAN:I;T ¢U7Y|};ENNDALL' C}éléRYL R NAME Kuykendall, Cheryl R VP
TREET ADDA
s V\?’INTE% E‘Y\FI’(;%DGS éJF -;2708 s 707 Ironwood Court
' Orlando, FL 32708 @———

TITLE [ Delete TITLE _JChange [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIrY-ST-2P
TILE O pelete TITLE [ Change  [_] Addtion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CIlY-S1. 4P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-§T-2IP
TViE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cliy-ST-2IP CirY ST 2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recai trust3a smpowered 10 executa this raport as required by Chapter 607. Florida Statutes; and that my nama appears in Block 1C ar Biock 11 if
changed, or on an attgfhiment with/an addrass. with all otheplike empowere,

SIGNATURE:

SIGNATURE AND TYPEOQ OR PRINTED NAME OF RIGNIN ICER OR DIRECTOR Date Dayure Fhone #




