2007 FOR PROFIT CORPORATION X
ANNUAL REPORT (AR} T FILED

DOCUMENT # 264045 Feb 23,2007 08:00 AM
1. Enily Namo Secretary of State
CENTRAL FLORIDA OFFICE SUPPLY COMPANY
Principal Place of Business Mailing Addrass
10 N'W 6TH STREET 10 N W 6TH STREET
PO BOX 1498 PO BOX 1498
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address

Sulle, Apl #, elc. Suilo, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Staie Cily & Slato 4. FEI Number Applied For

59-0980604 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Adanional
Fee Required
6. NMamae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

CHESNUT, WILLIAM T, JR

10 N W 6TH STREET Stroot Address (P.O. Box Number is Nol Acceptable)

GAINESVILLE FL 32601

City FL Zip Code

8, Tho above named entity submits this statement for the purpose of changing iis registered office or registsred agent. or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agant.

SIGNATURE

Sghalure, lyped or prntad namy of regrsiered agent and IMle a appheatle {NOTE Regsiarad Agani signaiura required whan rarnslating) DATE
Aft F'ﬂ'iE Now!l! FEE IS $1 50'20 9. Election Campaign Financing  $5.00 May Be
or May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable {o Florida Department of State
10, . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OTFFICERS AND DIRECTORS IN #1
e DC [ petere I TIME Tl change [ Addition
NAME, CHESNUT, JR, WILLIAM T NAMIE _
STLTTAbnRrss | 10 N'W 6TH STREET STRITTADDA 5 - ,LIQE',DQDEE;&E‘&?L‘ .
on-srae | GAINESVILLE FL CIY-ST 1P J3/05 0 -50008-009 150,00
TMLE FD T Delete [][¥3 O change ] Addilion
NAME CHESNUT IV,, WILLIAM T ] NAME
ST aDDRrss | 10 NW 6TH STREET STREET ADDRESS
CITY-S1- 719 GAINESVILLE FL 32601 CIFY-ST-7IP
e sT [T peloe THLE [ change [ Addition
NAM, CHESNUT, MARY C . NAME . . -
STREF] ADORESS | 10 N'W 8TH STREET SIREFTANDRLSS
CITY-S1-2IP GAINESVILLE FL 32601 CllY-s1-21p
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-51-2IP CIIY-SI-21P
TMILE, 7 Delete E ’ [ change [ Addilion
NAML NAML
SIRET ADDAESS SIRELT ADDRFSS
CITY-51-00k cIry-si-7IP
TIHE 7 petere TILE [l change [ Addinar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ClY-sI1-2IP

12, | horeby certify that the information supplied with this filng does not qualify for the oxemptions conlained in Section 119, Florida Statutes, | furthar cerlify that the information
indicated on this report or supplemental report is truo and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
ol tho corporation or the receivor or lrustee ecmpowered to oxaculo this report as required by Chapter 807, Florida Siatutos; and that my name appears in Block 10 or Block 11

if changed, or on an anachrnq‘o/nlwimﬁ address, with all olther ke empowerad.
vl
SIGNATURE: 7 ek e [-32- 2o ]  apa- 2V 71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayiime Phona #




