2005 FOR PROFIT CORPORATION
ANNUAL REPORT =

&

FILED
May 04, 2005 08:00 AM

DOCUMENT # 170972
. Entity Name
:\‘:l':\JTé'lt!E OFFICE SUPPLY AND FURN[TU_RE COMF’AN_Y.

Secretary of State

Mailing Addr;s;s
2407 WINTHROP RD
TALLAHASSEE, FL 32308

Principal Place of Business

2407 WINTHROP RD
TALLAHASSEE, FL 32308

ns e erees mo

IR AR R

05022005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
58-0683144 Not Applicable
X . . $8.75 additional
] & Certificate of Status Desited ) Fee Roquired

8. ri_;_aeang ;I.udg,r,ng, of Currant

MANG, NORAL .
2407 WINTHROP RD
TALLAHASSEE, FL 32312

DO NOT WRITE
iN THIS SPACE

Y. T

8. The above named entity submiits this
the obligations of registered agent.

SIGNATURE

statemnent for the purpose of changing its registered office or reglstered agent, or boath, in the State of

Flotida, 1am familiar with, and accept

Signature, typad or peinled name of registercd agent and e f appficable.

(NOTE: Registored Ager

DATE

o raquired Mﬂ".‘n i

FILE NOWN! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contributicn.

9. Electlon Campaign Financing

$5.00 May Be
Added lo Fees

In accordance with s. 807.193(2)(b), F.8,, the
corperation did not receive the prior notics.

10. — CEFICERS AND DIRECTORS -]
TLE PD

HAME MANG, NORA L

STREET ADORESS | 2407 WINTHROP ROAD

OTY-$-TP | TALLAHASSEE, FL 32308

e D

NAME BARLEY, JOHN A

STREET AUDRESS | 4927 HEATH DR

GTY-S-2P | TALLAHASSEE, Fl. 32309 .
TILE )

HAME HODGSON, SHARI PH.D.

STAEETADDRESS | 640 NORTHPARK AVE #36

omy-sT-z¢ | WINTER PARK, FL 32788 —
MLE

NAME

STREET ADORESS

CITY-ST-2P - .

e

NAME

STREFT ADQRESS

CITY-ST-2 B L e =
e

HAME

STREET ADDRESS

CTY-ST-2P o -

yoognoaeesne T
(/05 T5-801 Z3-009 . 150, 00

DO NOT WRITE
IN THIS SPACE

ALt ek P e R e

12. Ihereby certify that the information suppiied with this filing dees not qualtly for the exemption stated in Section 1
indicated on this report of supplemenial report is irve and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execule this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar trust
changed, or on an attachgfent with an

SIGNATURE:

ress, with all of

e

19,07(3)(J), Flosida Statutes. | further certily that the infarmation

2idnaTUAic AND TYPED OF PRINTED HAME OF SGNING OF)
I =

—y 2 — 2 2

R OR DIRECTOR

Aly 4 I 750 38

Bayirie Phone #

29/




