2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT C—— Apr 25,2008 08:00 AV

DOCUMENT # 310024

1. Entity Name -
F & H OFFICE MACHINES CORPORATION

woeu e T

Secretary of State

PArJ!n.::‘i;.)a\ !’_Iz_ife_gi Business,,,... g e Mailing Address
“ 4304 PLYMOUTH ST. : 4304 PLYMOUTH ST, '
|..JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US L T .
) 04222008 Mo Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For .
59-1150940 Not Applicable
5. Certificate of Status Desired | Eg'zilﬁrd:c;tionat

6. Name and Address of Current Registerod Agent

4504 PLYNIOUTH ST DO NOT WRITE:
JACKSONVILLE, FL 32205 IN TH IS SPACE

8. The above named entity submits this statemnent for the purpose of changing 1s registered office or registered agent, or both, in ihe Stale of Fiorida. | am familiar with, and accept
the oblligations of registered agent.

SIGNATURE
Sigrature_ lyped or printed nama ol regslered agenlanq e «f appicable (NOTE Regslersd Agenl signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 ey 8o U009z 753
Trust Fund Contribution, O Added 1o Fees el o e
After May 1, 2008 Fee will be $550.00 ust Fund G ' (5415, DE-B00°0-008 150, 00

10. QFFICERS AND DIRECTORS |
TILE PD
NAME CONNELL, LEONARD L

STREET ADDRESS | 17070 WELLS RD
CITY-ST-2IP JACKSONVILLE, FL 32234

TITLE VPST

NAME CONNELL, ROBERTA L
STREET ADDRESS | 17070 WELLS RD

CITy-ST-2IP JACKSONVILLE, FL 32234

TIRE
HAME

e s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy - S1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information suppled with 1his filing does not gualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify thal the informatan
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as 1 made under cath: that | am an officer or diector
of the corporalion or the reggiver or Trustee empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atlac /:" nt with an address. with all gther ke empowered.

v/
SIGNATUREY Z.

GFFICER OR DIRECTOR

ORMRINTED NAME QF 3IGKIN Gate Daytme Phone &




