2007 FOR PROFIT CORPORATION_ FILED

ANNUAL REPORT (AR) ~ Apr 24,2007 8:00 am

Davtine Phiore #

DOCUMENT # 288856 ecretary of State
1. Enlity Name
_ _ of¢ e of¢
MARIANNA OFFICE SUPPLY COMPANY, INC. 04-24-2007 90013 044 *¥=150.00
Principal Place of Business Mailing Address
4423 CONSTITUTION LANE 4423 CONSTITUTION LANE
P.O. BOX 339 P.C. BOX 339
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc 15t MOORE CR2EQ34 (10/06)
Cily & Slate City & Stale , Applied Fer
y y 4, FEI Number 50-1086162 PR .
Neot Applicable
Zip Counury Zip Couniry 5. Certificale of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namoe
HARRIS, LARRY J
2990’ NOLAND STREET Sireel Addross (P.O. Box Number is Nol Acceoplable)
MARIANNA FL. 32446
o -"‘
City FL Zip Code
8. The abovg namEd enlity submils lhis stalement for the purpose of changing ils registered olfice or regislered agent. or both, in the State ol Florida, { am famifiar with, and accept
‘the obligaliong c{l‘_mgisacred agent.
SIGNATURE
¢ Signature, tyfea or fonled namé of recpsterad anent amg ik ¢ anpheable (NOTL Regustersca Agent seinatire ragires when ronsianm) ATE
1 !
FILE NOW!!! FEE |S $150.00 9. Elccion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? V\rln Be $550.00 Trusl Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida'Department of State
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
i vD o Delcic it [ Change [ Addilion
NAME HARRIS, JOAN NAMI
SIRE1ADDREss | 2962 DOGWOOD SINH T ADING S8
L sl o MARIANNA FL LY $) AP
i PTD [ Dalete 1t [3 Change ] Amuition
NAMI HARRIS,LARRY JOE NAMI
SIRrTADonEss | 2880 NOLAND STREET SIREL | ADIE S8
Iy $1-Ap MARIANNA FL CIy St
nn DS§ 1 Delete i [ change [ Addition
NAMI HARRIS, OLENE NAMI
SIRLETADOR 8% | 2880 NOLAND STREET SITIE T ADDI 88
Iy s1- 7 MARIANNA FL ' Cly s1oar N
N [ petele T [ Change [ Addilion
NAMI NAME
SIRET ADDHESS SR ADDIESS
GIlY-s1-Ap chay sloAp
i ] Detete I [ Change [ Addilion
NAME NAMI
SIRIET ARDRESS STRELFADDRE S8
CHY sI-/tp CIY s1 AP
ni [ Defete i D change [ Addition
WAME NAMI
STRECT ADDESS SIRETADDIRSS
CIY-S1- 719 cily si /1P
12. | hereby cerlity thal the information supplied wilh Lhis liling does not qualify for lha exemptlions contained in Scction 119, Florida Statules. | further cerlify that the information
indicated on this repori or supplemenlal reporl is true and accurate and Lhal my signalure shall bave the same legal effect as il made undor cath; thatl | am an officer or direclor
of tho corporation or the receiver or ruslec empowergd Lo execule this repert as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachgent with an addrgss, vilf all other like empowerad.
SIGNATURE: amun./j pin Lares T Haovis  4-1607 §S0-/82- 4oy
Gae

SIGMATURE nﬁlwpﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1




