- FILED
A PO ANNUAL REPORT 10" Mar 14, 2008 08:00 AN

DOCUMENT # F00000000323 Secretary of State

1. Entity Name

OFFICE SYSTEMS SUPPORT INC.

Principal Place of Business Mailling Address
12074 NORTHUMBERLAND DR, 12074 NORTHUMBERLAND DR.
TAMPA, FL 33626 TAMPA, FL 33626

‘ O

03082008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE o

36-3766524 Not Appticabla -
- i o ) ] Co 5. Certificate of Status Desirad B $8.75 adaional

Fae Required

6. Name and Address of Current Registarod Agent

MAHONEY. KEVIN oD DR, DO NOT WRITE
TAMPA, FL 33626 "IN THIS SPACE :

8. Tha above named entity submits this statamant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatus, typed of printed name of ragisiacad apent and e 1 mpplicable. [NQTE: Ragisiored Agan mgnaiure raquired when 1einslanng) DATE

UNNOonEsa146

9. Election Campalgn Financing $5.00 may Be A ATV -
Aﬂ:arF ;Iﬂ-aeyﬂi?gégarlfoilzifl‘lbsg .22?50.00 Trust Fund Contripution 0  AddedtoFees 0401708 HO024-010 15000

10, OFFICERS AND DIRECTCRS I

THLE CP

NAME MAHONEY, KEVIN
STREETADDRESS | 12014 NORTHUMBERLAND CR. !
CITY-8T-2IP TAMPA, FL. 33626

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE
NAME

s . DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
GHY-5T-2IF - : : v

HITLE

NAME

STREET ADPRESS
CITy-5T-219

TITLE
NAME
STREET ADDRESS B . .. . -
CITY-§T-2IP

12, | hereby cerlliry"lha! the informetion supplied with this liliné; does not qualify for the exemptiens contained in Chapter 119, Florda Statutes. 1 furthar certify that the information
indicated cn this raport or supplemental report is true and accurate and that my signature shall heve the same legal effect as If made under oath, that | am an officer or dwactor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Stalutes; and that my name appears in Block 10 or Block 111

changad, or on an ?hmem witlys. with all other like empowered,
SIGNATURE: e 5208

f SIGNATURY AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daylime Phone #




