FILED
2008 FOR PROFIT CORPORATION | Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtCNEMENT # 288856 01-22-2008 90059 045 ***150.00

. ity Name:

MARIANNA OFFICE SUPPLY COMPANY, INC.

Principal Place of Business Mailing Adcress

4423 CONSTITUTION LANE 4423 CONSTITUTION LANE

P.0. BOX 339 P.0. BOX 339

MARIANNA, FL 32447 MARIANNA, FL 32447

A AN VRAUEREMEMEERINEERAN
Suite, Apt. #, etc. Suile, Apt. #, elc. 01072008 Chg-P CR2ED34 (12/06)
City & Siate City & State 4, FEI Number Applied For

59-1086162 Mot Applicable
ze Country ap Country 5. Certfficate of Stalus Desired O ?i';glﬁ?:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

HARRIS, LARRY J

2690 NCLAND STREET Street Address (P.O. Box Number is Mot Acceptable)
MARIANNA, FL 32446

City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or regisierect agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE
Sigrature, lypecd O pninied ~amie Of fRCiISiered agent a3 Iile it apphcable. {HOTE, Regisieral AGent signajure reQ.ed when enstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ Change (] Addition
NAME HARRIS,LARRY JOE NAME
STREET ADDRESS | 29890 NOLAND STREET STREET ADDRESS
CITY-5T-7iP MARIANNA, FL CITY-ST- 21P
TILE DS T Detere fITLE {J Change [ Addition
NAME HARRIS, OLENE NAME
STREET ADDRESS | 2990 NOLAND STREET STREET ADDAESS
CITY-S7-21P MARIANNA, FL CITY-ST. ZIP
T O3 Deiee Hil ] Change [ Addivion
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
T O petew TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cify-81-2p
TITLE 1 belate TITLE {71 change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2%P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sanme legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Bleck 11t
changed, or on an atitachment with an address, wilh ail other like empowered.

LArey T HARALS I-lg-mzf £S0.482. 440 ¢

PED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime: Prong ¥

SIGNATURE:




