2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR): Apr 17,2007 8:00 am

DOCUMENT # 26604 ecretary of State
1. Ently Name ' 04-17-2007 90051 043 ***150.00
BILL THOMPSON'S OFFICE EQUIPMENT COMPANY,
INC.
Principal Place of Business Maifing Address
103 S-BAYLEN-STREET P.C. BOX 12525 : .
PENSACOLA FL 32502 PENSACOLA FL 32591
* - VAT R
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
100 4. BA}//F/V ST
uvile, p}. ¥, ote. uile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
!{f IE ﬂ
iy & Siate Cily & State 4. FEI Number _ Applied For
) E/V.E/f’@of F/\- ‘ 59-1036949 Not Applicable
Zip Aguntry Zp Country " - $8.75 Adttional
‘?3' ,5_08 £6 MMb ; ﬁ 5. Cerlificale of Status Desired | Fee Required 1ona
6. Name and Address of Currant Ragistarad Agent 7. Name and Address ot New Registered Agent

Nama

THOMPSON, ELOISE W
220 PINE TREE DRIVE Street Address (P.O. Box Number is Not Acceplable}
GULF BREEZE FL 32561

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registored office or registored agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligations of registarad agent.

SIGNATURE

Sgnalure, lyped o printed name of registersd agenl and lille r apphcable. {NGTE: Registarea Apant signature recuitec when rainstahing) DATE

FILE NOW!I! FEE IS@§150.00 >
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Elorida Department of Stata }

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Mk VDS O pedete Tne (] change  [J Addition
NAME THOMPSON, ELOISE W AN
SIvET AppRess | 220 PINE TREE DR SIREET ADDRESS
i eny-st-qp | GULF BREEZE, FL 32561 eiry-S1-21P
I1HE TOP 1 Defete Lk [Jchange [ Adekition
I e ENGLISH, JOHN P. NAMD
! siaeer apopess | 3130 ORIOLE DRIVE SIRFE] ADDRESS
| bI-s1-7P GULF BREEZE FL 32561 CHY-S1-7P
b VP [ Deiele TS [Jchange [ Addition
NAME ENGLISH, LISA M NAML '
SIREET ADDRESS | 3130 ORIOLE DR STREET ADDRESS
ov-sl g | GURE BREEZE F1 32581 Sy oLap - - : - -~
TIME [ celele TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFE] ADDRESS
cIrY-s-2Ip CATY - ST-7IP
TIILE . [ Delete IMNE [] change [ Addition
NAME HAM,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-0P
TILE 1 Delete iIILE [ Change  [] Addition
NAME NAME
STALET ADDRESS SIHEET ADDRESS
CITY-SI-21P CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowercd 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment.with an address, with all other like empowered.
SIGNATURE: gw&@«c boh) Lisa Enqlisn  fefor gy sfsd- 345

* SIGMATURE AND TYPED OR PRINTED N&JE OF SIGNING OFFICER OR DIRECTOR Dats Dayure rhone #




