2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # V22368

1. Entity Name

SAFEGUARD BUSINESS SYSTEMS AND FORMS OF
TALLAHASSEE, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Placa of Business

5086 WOODLANE CIRCLE
TALLAHASSEE, FL 32303

Matling Address

P 0 BOX 4208

us TALLAHASSEE, FL 32315-4208 US
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oo 62008 No Chg-P CR2E034 (11/05)

Lt 4. FEI Number Applied For

) 59-31 14519 Not Applicable
S { 5. Centficate of Status Desired 1 $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

o
:

AKER-ROBERTS, LINDA L
4977 SCAWTHORN DRIVE .
TALLAHASSEE, FL 32303
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8. The above named entity submits this statement for the purpese of changing 1s registered office or registered agent. or both, in the State of Florda, | am familar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typad or printed name of reglstered agent and title i spplicable.

{NOTE: Registared Agarit signaturd raquired when reingtating)

CATE

9, Election Campaign Financing

FILE NOWI!! FEE | 150.00
0 S $150 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Be |

Added to Fees

10. OFFICERS AND DIRECTORS I B

Dp
AKER-ROBERTS, LINDA L

UTLE
NAME
STREEY ADDRESS

CITY-$7-2P TALLAHASSEE, FL 32303

VP
POPE, TERIM

e
NAME
STREET ADDRESS

CIY-5T-2IP TALLAHASSEE, FL 32303

e e
NAME .
STREET ADDRESS Y
CITY-§T-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STREET ADDAESS
CITY-§1-2IP

M
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STREET AUDRESS i
CITY-5T-7IP
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12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart 1s true and accurata and that my signature shall have the same lagal effact as if made under oath. that | am an officer or direcior
of the corporation of the receiver or rustee empowsred 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 attachment wi address, wi

I other like empi red.
SIGNATURE: M%ﬁ
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SICHATUYRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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