FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000060047 01-11-2008 90066 046 ***150.00

1. Entity Name

COPYFAX 2000, INC.

Principal Place of Business Mailing Address

3163-2 ELIZARD 1040 E PARK AVE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32301-2677

R AR EE RO AW
3135 Eliza Rd

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
Tallahassee, FL 65-0931774 Not Applicable
32539308 001”1”& i Gountry 5. Certificale of Status Desired [ ?g;’fq hdddianal

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

Name

WADSWORTH, JAMES B JR
1040 E PARK AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2677

Cily FL Zip Codle

8. ine above named enily subinits 1is siatenend 1o7 he purpose of changing iis regisiared uffice o registered agane, or both, in the State of Flerida. | am familiar vith; and sccept
the ubligations of registered agent.

SIGNATURE
Signahure, typed of prinled name of regisieed ageni and title if applicatle. (NOTE: Regwstered Apery signature requirad when rainsiaung} DATE
FILE NOWIll EEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ delete TILE [ Change [ Addilion
NAME WADSWORTH, JAMES B JR NAME
STREET ADDRESS | 1040 E. PARK AVE STREET ADDRESS
Ciy-s1-zIP TALLAHASSEE, FL 323012677 CITY-5T-2IP
TITLE VP 3 velete TILE [Jchange [ Addition
NAME MONIK, WALTONH NAME
STREET ADDRESS | 8549 WYNN LANE STREET ADDRESS
ciry- 5t-21p TALLAHASSEE, FL. 32308 CITY-ST- 1P
TILE VP O telete TITLE ’ O change [ Addition
NAME ZAJAC, EDWARD J HAME
STREET ADDRESS | 6121 BORDERLINE DR STREET ADDRESS
ciry-S1-21p TALLAHASSEE, FL 32312 CITY-S7-2IP
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE [3 pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 LIy-87-2p
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information suppried with this filing does not qualify for the exemptions contained in Chapter 1143, Florida Statutes. | further certify that the information
ingicated 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 director
of the corporation ot the receiver or trustze empowered 10 execute this report as required by Chapter BC7, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on an attachmens with an address, with all other like empowered.

SIGNATURE:QM&MQ« James B. Wadsworth, Jr. ~to-of (850) 224-3129
SIANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Cate Dayt.me Phone #




