-

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # 310024

1. Entity Name

F & H OFFICE MACHINES CORPCORATION

Prncipai Place of Business

2870 UNIVERSITY BLVD, W
SUITE 204
&ASCKSONVELLE FL 32217

Mafing Address

70 UNIVERSITY BLVD, W

28
SUITE 204
ﬂgCKSONVILLE FL 32217

2. Principal Place of Business

3. Mading Address

FILED
Mar 23,2006 08:00 AM
Secretary of State

T

Sute, Apl i, etc. Suite, Apt. #, efo. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FE( Number Apphed For
58-1150840 ENm Applicai
Zip Cauntry p ) Country £8.75 i
5. Certiticata of Status Dasived [ - 1D Additianat
Fee Required
T 6. 7Name_ and flggl_ress of Current Registered Agent 1 7. NHame and Address of New Regfstered Agent B
Namnag
IZ-E%NSSRIEF?S%“\T’EEEVD W Street Address (P.0. Box Number is No1 Acceplable}
SUITE 204
JACKSONVILLE FL 32217 B
Ciy FL Zip Cade

he othgations of registersd agent.

SIGNATURLC

.

8. The above named entity submits this staterment for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. | am famitar with, and accer

Signature, Jyped o proned name of rogestered agent and titic £ apphcatie

ENOTE. Reg stared Agent sinatuta saouited when iekstabig)

TATE

Al

- After May 1, 2006 Fee Wilf Be $550.00

. e m.

FILE NOW!NI' FEE 1S §150.00 |

O S

Mpke Check Payabie to Florida Department of State |

9. Election Campaign Financicg  $5.00 May ©

Trust Fund Contribution.

O AddedioFees

1. - GFFICERS AND DIRECTORS 11, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
THLE -~ [PD ” O Getete TE N {7 Change [ Adrn
NAME CONNELL, LEONARDL. ~ NAME Hoog 7 % 2
$IAEET ADDSESS | 17070 WELLS RO SIRLLT ABDRESS 0470806 ~20007-021 190,00
ary-st-ae | SACKSONVILLE FL 32234 GiTy. ST- 2P
ML VPST [ petete HILE [3Change [ asss
AN CONNELL, ROBERTA L hARE
STRECT ACORESS {17070 WELLS RD SIAEET ADDRESS
CLFY-ST-21F JACKSONVILLE FL 32234 GiTy-51-2iF
T T Detete s O Cnange  [J e
MAML NAME
STRIEE AUBALSS STRLET ADDRESS
CIFY-51-2IP LTy -T2
e [ peteta bt ] Changs [ patr
RNAME MAME
STREET ADDRESS STRECT ADORESS
City-5T-op CHTY-51-2F
THE 3 Detete TILE O ohange T Aadiiu
NAME MAME
STREET AGERCSS STREET ADDRESS
EIFY.5T-21P CTY-5T 2P
THLE 3 Delete TiLE {1 Change A=
AR NAME
STRECT ADBRESS SYREET ADRRESS
CITY-$1-2IP CITY-51- 2

IR AT IO

other like empowered.

' atortsor

12. 1 hereby centity that the informatian supplied with this fitng does not qualify for he exemptions comained in Seclion 119, Flanda Statutes. | further centily that the infarmation
inthcated on Wis report or supplemeantal report is true and acourata and that my signature shall have the same lepal effect as i made undsr oath; that ! am an ofticer ar director
of the corporation of the receiver or lustee empowered to execule this report as required by Ghapter 637, Flarida Statutes; and that my name appears in Biock 10 or Block 13
it changed, ar on an aitachrment with an address. with z

rﬂéﬁljﬂ// s 2



