2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 260384

1. Entity Name
BOLINE OFFICE SUPPLY INC

Principal Place of Business

1847 S DIXIE HWY

Maiing Address

1847 S DIXIE HWY

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90040 028 ***150.00

quuysore

POMPAND BEACH, FL 33060 IS POMPANG BEACH, FL 33060  US : oo _
R e B A CEARIH RN RORE AN CEARTIR
5320 NE 5 Ave 5320 NE |5 [ve
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202008 Chg-P CR2E034 (12/08)
City & State City & State i 4. FEI Number Applied For
Fi. Lauderdale. FL Ft. hauderdale Fr | 590970365 Not Aspiicatia
§ - F L.
%553‘_,_ @)u;tré wafd _32% 33 q_ Cél?towww C’ 5. Certiticate of Status Desired O Eese'ggq:;dmﬂ“""a'
- -—- -=— - fi. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent ~ ™
Narme

BARNES,SEFTON K
829 COCONUT DR. . S.W.
FORT LAUDERDALE, FL 33315

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpase 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

Signatura, typsd o printed name of registerea agant ang tilg if apphcable.

(NQTE: Registared Agart sigrature required whan rensiatng)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Ds O Delete TILE [ change [ Addition
NAME BARNES,SEFTON K NAME
STREET ADDRESS | 829 COCONUT DR.,S.W. STREET ADDRESS
CITY-ST-2ZIP FT. LAUDERDALE, FL GITY-ST-7IP
TITLE PSD [ Detete TITLE [ Change [ Addition
NAME BARNES,PHYLLIS L NAME
STREEF ADDRESS | 829 COCONUT DR.,S.W. STREET ADDRESS
CITY-53-21P FORT LAUDERDALE, FL 33315 CITY-ST-2IP
TITLE vD O Delete _TIILE (Brfhange [ Addition
NAME BARNES, BRETT NAME ‘ -
STREET ABCRESS—-+847_ S DIXIE-HWAY- swerraoovess | 5320 NE 15 Ave )
GTY-ST-ZP  POMPANS-BEAGH-FL-33060- CITY-5T-21P F+. bauder daJa, Fo 33324
mE VTD O Delese e [Detange [ Addition
NAME BARNES, WILLIAM NAME
STREET ADDRESS [~+847-S-DEXIE-HWY- smesraooiess | §320 NE IS5 AvVe
SIY-ST-ZP  |-POMPANG-BEAGH:-Fi--33060— ovstze | erdade, Fi. 33334
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.ST. 217 CITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIvY-8T7-72P

12. | heraby certify that the information supplied with this filir

changed, or on an attachment with an addrass, with all other like ampowerad.

SIGNATURE: _ =750 ed®

Y s

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Q2 /on /08"

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




