2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
B Secretary of State

DOCUMENT # P92000011937

1. Entity Name

OFFICE EXTENSION RESOURCE, INC.

Principal Place of Business Mailing Address

935 MAIN ST. 935 MAIN ST

SUITE B-1 STE B-1

SAFETY HARBOR, FL. 34695 U5 SAFETY HARBOR, FL 34695

A R A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=r AoeaFa

59-31560567 Nct Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Namo and Address of Currant Reglsterad Agent

I‘ID;\ ‘ﬁ."f&%’b?“&%"cmcm DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

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

SIGNATURE
Signature, typed Or printed name Of negistened agent ana ke It applicable. (NOTE; Asglsterad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Foes
10. OFFICERS AND DIRECTORS |
TME DPT
NAME DAWSEY, REGINA K

STREET ADORESS | 18 HARBOR LAKE CIRCLE
Ciry-ST-21P SAFETY HARBOR, FL

THE VPS

NAME DAWSEY, FRED W

STREET ADDRESS | 18 HARBOR LAKE CIRCLE
CIrY-§T-21P SAFETY HARBOR, FL

TRLE
HAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TMLE
NAME

STreE] AODRESS DO 40023
CINY- T2 /140 T-B00E0-018 150,00

TITLE

NAME

STREET ADDRESS
Gy -51-Zip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver o trustee empowered 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 attachmeant wij ddrass, with ali other like empowered.

SIGNATURE: ; Fre=D ﬂéww‘;/é}fﬁcffi' ETY/ER F2F-FuU-373

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




