2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000102052

1. Entity Name

DOCUMENT PRODUCTION CENTER, INC.

Principal Place of Business

7603 SOUTHLAND BVLD
ORLANDO, FL 32809

Mailing Address

7603 SOUTHLAND BVLD
ORLANDO, FL 32809
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FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90072 045 ***150.00
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01212008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
59-3547348 Not Applicable
N . $8.75 Additional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registered Agent

WRIGHT, BRANNON W e, T
142 WINGHURST BLVD P

ORLANDO, FL 32828 S

o

—— - —

DO,NOT WRITE -
IN.THIS SPACE:

R

o

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE
Signatute. lyped or ponted name of regrsterad agent and litle if appécable. (NGTE: Regstered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10 OFFICERS AND DIRECTORS [ e .. i

ME P T T

NAME WRIGHT, BRANNON W et LT ,

STREET ADDRESS | 368 HAMMOCK DUNES PL ) E M

CiTY-ST-2P ORLANDO, FL 32828

LE VP ; T :

NAME KUYKENDALL, CHERYL R - 7 ’ s

STREET ADDRESS | 707 IRONWOOD COURT L _ P s

ory-57-2¢ | WINTER SPRINGS, FL 32708 Sl :

TIMLE ~“VR—— . o \

NAME KUYKENDALL CHERY] R = . T s .
~ STREET ADDRESS- (207 IRONWOOB-GT c@,q.#(t.c 4,/,@&- N [ .. - . .
CTY-ST-ZF | VANTER-SPRINGS P 32708 T - DO NOTWRlTE T
TITLE N . - N ‘A .

me 'IN THIS SPACE

STREET ADDRESS . ‘o I, O A -

cIry-si-2p ST .

TITLE ; ’ : ¢
NAME

STREET ADDRESS ¢ ) z

CIFY-ST-2P R L T

TITLE g

NAME . . R
STREET ADDRESS o

CITY-§1-2p L s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained

of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607

changed, or on an anMess. with all other like empowered.
SIGNATURE: [ gpleCaed

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
o e y , Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Chapter 119, Florida Statutes. | further certify that the information

5V 0726

SIGNATURE AN} TYPED OR PRINTED yhs OF SiGNING OFFICER OR DIRECTOR
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Dayure Phone #




