FILED

Jul 17,2007 8:00 am
2007 KO NNUAL REPORT \TION Secretary of State

DOCUMENT # 693381 07-17-2007 90109 012 ***158.75

1. Entity Name

MARCO OFFICE SUPPLY, FURNITURE & PRINTING, INC.

Principal Place of Business Mailing Address
571 BALD EAGLE DR 571 BALD EAGLE DR,
MARCO ISLAND, FL 34145 LS MARCO ISLAND, FL 34145 IS

IVIEAMOARPAGWATR M

07102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pareTom— Aopied For

59-2153889 Not Applicable
58.75 Additional

Fee Required

§. Certificale of Status Desired O

6. Name and Address of Current Registered Agent

5P$1N§2I'_SEIA-£LE DR. DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this slatemenl for tha purpose of changing its registerad office or registered agenl. or bath, in the State of Florida. | am familiar with, and accept

the chligations of registesed agent. A
SIGNATURE /yq péf} Z,’ﬁ ﬁ&*‘? el ?//5/‘57

&gﬂa}%ﬁd or prinfed name of !cgww and tille it applicable {NOTE Regmsiered AgP:m signature NWPA wrén renstating) DATE
[
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. 0 Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTCRS I
TITLE PT

NANE PENZO, PHILIP o .
SIREET ADDRESS | 1LZ2-BFARBSHCOURT  — 20/ Majorca R |

CIy-S1-2IP MARCO ISLAND, FL 34145

ILE SvP

NAME PENZO, EDGAR

SIREET ADDAESS | 30 N. SUNSET ST.

CITY-57-2P MARCO ISLAND, FL 34145

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciny-§1-21P

TINEe

HAME

STREET ADORESS
Ciiy-S1-21P

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. ! further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officar or director
ol the corporation ar the receiver or irusigg empowerad to axecuie this repart uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmenl with an regs, with all gth
SIGNATURE: 7/!3 /6’) 239559~ 7517

Y

SIGNATURAND TYPED OR palN'rEé)ﬁf OF SIWICER OR DIRECTOR
[



