‘2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) L FILED

DOCHMENT # 266043 Apr 24,2006 08:00 AV
{~Entty Narme Secretary of State
BILL. THOMPSON'S OFFICE EQUIPMENT COMPANY,
Principal Place of Business - Mailing Addres.s
103 5. BAYLEN STREET P.O. BOX 12525
PENSACOLA FL 32502 PENSACOLA FL 32591
- - ARG R
2. Principal Place of Business ‘ ,3. .Malhn'g A_ddr‘es-s s — k=
Suite, Apt, #, etc, . Suite, Apt # efc. * 1st MOORE GR2E034 (10/05)
City & State ' City & State ‘ - 4. FEI Number 59-1038949 :;;:Jii{; ::,]TL
Zio Counlry Zip Country 5. Cerbiicate of Status Desred [ geae g?q‘i?:éﬂonal
6. Name and Address of Current Registered Agent 2 Name and Address of New Registered Agent
Narme
ggé) g; EIEQI-;\A‘EEELSE‘?EEW Steet Address (P O Box Numbsr is Not Acceptable-_). 7
GULF BREEZE FL 32561 —
City ' . . FL Zip Code

8. The above nemed entity_éuhmits this statement for the purposs of changing iis registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and acgcept
the obligations of registered agent. .

SIGNATURE _— i S NS
Sgriatre. fyead of prmed name of registered agent and e f applicabie (NOTE Regwsiored Agar eignature tequied when renstabng) OATE

& F“"E NOW‘!' FEE IS 515%00 .ﬁ 8. Election Campaign Financing 55.00 may Be
. Alter May 1, 2006 Fea Will Be $550 D Twst Fund Contribution. [ Added to Fees
Make Check Payabie to }‘-‘lor‘ada ﬁepartmeni of State

i S g 5 ; - T

10. OFF!CERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VDS [ Defere e O crange [ Adgition
NAKE THOMPSON, ELOISE W NAME

STHEST ADORESS | 220 PIME TREE DR STHEET ADCRESS

oTY-s.2P | GULF BREEZE, FL 32561 Gty -55-2p Fetatat el atatuder® ]l

e TDP 0 petete WE 05 fﬁz?éléu e *lﬁ %ﬁanfs 0 %éddxlmn
NAME ENGLISH, JOHN P, HAME =l !

STRECTADDRESS 3130 ORIOLE DRIVE STAEET ADDRESS

or-sT-2P  |GULF BREEZE FL 32561 N o Jomsw

WE. | vD ) L o I nejete E L . . [ ghange 1] Addition”
NAME ENGLISH, LISA M NAME

STRECT ADDRESS | 3130 ORIOLE DR STACET ADGRESS

T -ST-ZP GULF BREEZE FL 32551 oY-87-2P . .
TILE 0 peiete TILE O change [ Addition
NAME HAME

STREET ADDRESS STRECT ADGRESS

oITY-31-7P CITY-ST- 2P o
TLE O petete TE [ Change [ Addition
NAME NARIE

STREET ADDRESS STAEET ADGRESS

OITY-ST- 2P N , oy -51-2p . e -
TITLE O petete THLE {JChange [ Aagition
HAME ALt

STAEET ALTRESS | - STREET ADDRESS

LTY-$7-7P o o [ omestzp

ation supplied with this fing does not qualify for the exemptions cortained in Saction 119, Florida Statutes. | further certify that the information
iemental report is trugnd accurate and hat my signature shall have the same ieé;al effect as if rnade undar oath, that | am an officer or director

" red mexatute this foport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
{ paweared.

12. | hereby cerbly that the inforg
ndicated on this report or syp
of the corporation or the regeqy
if changed, or on an allac

SIGNATURE:

|

. 442 /0b .

OFFICER OR DIRECTOR ale Cayurna Phone §




