FILED

: Apr 30, 2008 8:00 am
2008 FO'}S&&:LTRCE%%';!?,RAT'o" ecretary of State

DOCUMENT # 816323 04-30-2008 90198 049 ***150.00
1. Enfity Name - "
DOCU SOURCE INC.
Principal Place of Businass N iling Addrass
1506 W KENNEDY BLVD 1506 W KENNEDY BLVD
TAMPA, FL. 33606 TAMPA, FL 33606
2. Principal Place of Business - No P.O. Box # 3 Mailing Address Hll”l‘l ~|| “l\l |”I| H”l ||||I “H |||“ |m| ”IH |||‘| l‘l” |‘|H||\ ” Ill‘
- TSuRE, Apt. #7elT. - Sulle; Apt-dretc, — - . o e
SUiS. Apt. #rele e ARt aTe 04212008  Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
59-3041639 Not Applicadls
Zi i Counts iti
® Country ® ounty 5. Cortiicate of Status Desired ~ [J  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JEFFRIES, DAVID M .
D. Street Address (P.O. Box Number is Not Accep:abie)
7 130ee
TAMPA, FL 33602 ,.,[/ /
720 N Fraakla 57 City FL ' Zip Code
8. The above named enlity submits this statement for the ; wrpose of changing its registared office r registered agent, or both, in the State cf Florida. | am familiar with, and accep{
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prinied namea of segisiered agent and htle ' apphcabie. INCOTE: Regislered Agent sigra:ure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 5. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. GFFICERS AND DIRE;ZTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PT J Delete TITLE [ change [ Addition
NAME WINTER, DAVID NAME
STREET ADDRESS | 1508 W KENNEDY BLVD STREET ABCRESS
CITY-53-217 TAMPA, FL 33606 CITY-ST-2IP
TILE Vs O pelete TITLE [] Change [ Addition
NAME WINTER, TRINA NAME
STREET ADDRESS | 1506 W KENNEDY BLVD STREET ADORESS
CITY-ST-21P TAMPA, FL 33606 CITY-S7-21P
TiLE O veiete TIILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2ip CITy-S1-21
TILE O Delee TTLE ) Change (T Addition
NAME NAME
STREET ADDRESS - STALET AGDRESS . ————— e ——
CITY-ST-2IP CIIY-ST-21P
TITLE [T Delere TIILE [ crange ] Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CIlY-ST-21P CiY-S81-2IF |
TITLE 1 Detete TILE [ Change [ Addition I
NAME NAME R
STHEET ADDAESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-2IF !
12. | hereby cerliiv that the informatinn supplied wilh this t mdg does not qualify for the exemprions -ontained in Chapter 119, Florida Statute . | furiher cariity that the information
indicated an is report o supplemental reporl is lrue accurate and that my signature shall ave the same legal u(iact as il made um «r oath; thal | am an officer or directar

of the corpoy.tion or the receiver or rusiee empowere 1o execute this report as raquired by C! apler 807, Flonda Slalutes; and that my : 1me appears in Block 10 or Block 11 il
. .changed, o'+t an altachment with an address, with & ather like empowered.

SlGNATUW ﬂqw’/é/n;rf:f 6//31/ £ P3EI5¢048

SIGNATURE AND TYPED OR PRINTE! NAME OF SIGHING QFFICER OR DIRECTOR Udm [3a, are Frone &




