e o om

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT SR

DOCUMENT # F02000000527 T o
gégiy/rlca?mus AND OFFICE MACHINE COMPANY INC 06 JUL 28 i 22l
Tl

Principal Place of Business

2778 CAPITAL CIRCLE NE

Mailing Address
POST OFFICE BOX 4197

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315 US
s o v s IACAR AR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2437462 Not Applicable
Zp Country Zp Country 5. Cenilicato of Status Desired [ Eeae gg::fg&““a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name
DAVIS, JOEN DI

2778 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of registerad agent and tithe if apphcatile. {NCTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delste e p ] Tichange ([ Aiton
NAME DAVIS, JOHN D i1l NAME Shann Lawson Davis
STREET ADDRESS | 2778 CAPITAL CIRCLE, NE smecranoress | 2778 Capital Circle NE
crv-sT-2F | TALLAHASSEE, FL 32308 CITY-§1-2P Tallahassee, Florida 32308
TIMLE VP XDelete TIME VB/S . E¥Change [ Addilion
NAME DAVIS, SHANN L NAME John D. Davis, III
STREET ADDRESS | 2778 CAPITAL CIRCLE, NE SREETADDRESS | 2778 Capital Circle NE
omv-sT-2p | TALLAHASSEE, FL 32308 CHTY-ST-2P Tallahassee, Florida 32308
TME [ Delete TIME [ Chenge (] Addilion
NAME HAME S TR DRI S
Ity ] Y P I--
STREET ADDRESS STREET ADDRESS '-— o ~§.
,H. -’H- -5 #7000
CITY-ST-7IP CITY-§T-2IP ke j - 1 5 - ‘Ifj .00
TILE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiY-ST-2P
TILE 1 Delete TILE [ Changs [ Addilion
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an,

accurate and that rmy signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that m: e appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Shann_Lawson Davis

SIGNATURE AND TYPED OR PRINTED NAME OF 81QNING OFFICER OR DIRECTOR

BS:D
40‘1—0&%»

Daytima Phone #




