2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 288856 '

oY Entity hame
"MARIANNA QFFICE SUPPLY COMPANY, INC.

Feb 23, 2006 08:00 AM
Secretary of State

Principal Piace of Busmess Mailing Address

4423 CONSTITUTION LANE 4423 CONSTITUTION LANE
P.C. BOX 338 P,0. BOX 338
MARIANNA FL 32447 MARIANNA FL 32447

T

2. Procipal Place of Business 3. Maiting Addrass

Suita, Apt. 4, efc.

Suite, Ant. 4, gla. 1st MOORE CRZECST {10/05)
Cily & State City & State 4. FE Nomber | Appted For
58-1086162 Not Apsiicabla
Zip Country Zip Caunlry " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address ¢f Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, LARRY J
2930 NOLAND STREET
MARIANNA FL 32446

Streat Address (P.C. Box Number is Not Accepiabie)

Gity

FL I Zip Coca

8. The above named enbly submils ihis statement for 1he purpose of changing its registered office of registered agent,—arﬁboth. in the State of Flarda, { am familar with, and accept

Ihe obligations of registesed agent.

SIGNATURE

Srgrmiutd, lYpRS f PINICT NSINe o fegsieres ADSN BN T & apercabla

{HOTE Regsteren Agent mrgoaluce regaad wien (ensialing)

OATE

e Nowi FEE IS HEA00. :
v Affer May 1, 2006 Fee Wllrﬂ $

$. Election Campaign Financing  $5.00 May Be

‘Make Check Payable to Florida Department of Siats | trust Fund Conicibation. [ Added to Fees
0. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN31 __
TiTLE VD O peete TIE CIthange [ Addilion
NAME HARRIS, JOAN NAME
STREET AQDRESS {2952 DOGWOOD SIREE] ADORESS VRIS 445
OTVETIP  {MARIANNA FL -3t & O3 S SO '.'4.!'!.5!?;‘%'1—,'?‘; & iEn
mE PID [ vekete ThE ' ' T T change - 3 Adkitlan
NAME HARRIS,LARRY JOE RANE
STREET ADDRESS | 2090 NOLAND STREET SMEE ADDRESS
GlFY-5T- 2P MARIANNA FL 7y -ST-ZiF
mL oS 3 Deete i ICharge ) Addition
AT HARRIS, OLENE . NAME
STRELS ADDRLSS | 2590 NOLAND STREET SIACET ADDRESS
oy-sT-F [AARIANNA FL CITY-s7-2P

e S . .
TIHE 1 neletz RILE OO Chamge [ Addition
MAME HARTE
SIREET ADDDLSS STRECT ADDRESS
CITY-§7-2F CITY-$T-219
e £ Dutete TE Elchangs [ Acohion
NAME HAME
STRELT ADDRESS STRELT ADDRESS
GHry-81-210 ony-SI-2F
e {3 otete e Clthange [ Addition
RAME HAME
STREL] ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-§T-2p

12. { herety certly that the «formalion supplied with this fing does not qualily for the exemplions contained @ Section 119, Flarda Statutes. | funher certily that the intormation
inchocated en this report of supplemental repon is true and accwrate and that my signaiure shall have the same Eegal effect as if made under oath; that { arn an officer of direclor

aof e corparahen ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flari

if changed, or on an alzchment with an address, with all other like empowered.

SIGNATURE:‘zé_g_gg;jw}_‘lﬂmh LARRY T, Hpeais

a Statutes:; and that my name appears in Block 10 or Block 11

2.21.96 FR0-4Fa-iffosf

PR PSS TT LS

Prewirttere Phewa &



