2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2006 08:00 AN

1. Entily Name
QFFICE TALES, INC,

Principal Place of Businass - A. Maiiing Addrass
1185G SHIRLLY LANE P.O. 80X 3434
NORTH FORT MYERS, FL 33917 N. FT. MVERS, FL 33918-3434

e AR AU WA AART

04052008 Mo Chg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE P AoieaTa

65-09450927 Not Apalicable

- Cenif ! $8.75 Additona!
5. Certificate of Status Desired ] Fee Requirsd

6. Name and Address of Current Reglstered Agent

$255 C DEY PRADO BLYD, SOUTH DO NOT WRITE
CAPE CORAL, FL 33390 , IN THIS SPACE

8. The 2bove named entity submits this statement for the purpose of changing its registered office or régistarad agent, or hoth, in tha State &f Flarida ~ |'am familiae with, and accept
the chiligations of rogistared agent.

SIGMATURE

Signaturs, Lyped of printed reme of regslersd agent and Lts if applicable GIOTE Registered Agent aignalure fequired when rainslatiog) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS ANDDIFECTORS ~ ]
TE CPO }
NAME MCCLANAHAN, MICHAEL T .
STREETADERESS | 11950 SHIRLEY LANE HooooosETE1s
Ciy- ST ZiP NORTH FORT MYERS, FL 33917 N i . BS)}QS}}&B.-BDGEG_{}EE 1}53‘ {j{}
WL D
HAKSE CARY, DAVID W

STRECT ADORESS | 13250 DEL PRADO BLVD S.
CiTy-31 2e NORTH FORT MYERS, FL 33317

BILE
NAME

ey DO NOT WRITE

e - IN THIS SPACE

SIREET ADDRESS
CITY-ST-2P

e

NARE

STREET ADORESS
ciy-S1- 2@

TILE

NAWE

STREET ADDRESS
Gy 2P

12. | herey certify that the information supplied with this Rling does not quality for the exemplions Gortained in Chaprer 119, Florida Stattas, | further certily that the information
ort is irue and accurate and that my signature shall have the same legal sffect as it made under cath, that | am an officer or director
prapowered to executs this regort as required by Chapter 807, Florlda Stalutes; and that my name appaars in Black 10 or Slogk 114

indicated on this repo.r supplemental sew
e coperston o i fﬁ ,
SIGNATURE: e Micatrel MEC oy 4-23-06 235547490

‘iGMA?URE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Caytime Phore §

s5, wilh alf other jime empowered




