| - FILED
2007 FOR PROFIT CORPORATION
! :NnUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # F02000006396 ecretary of State
1. Enlity Name 04-16-2007 90036 036 ***150.00
OFFICE TALES, INC.
Principal Place of Business Mailing Address
11950 SHIRLEY LANE P.O. BOX 3434
e R HII“II ‘m "”I “IH Ilm ||m ||”I m“ ||H| |”|| ”"l‘l”l |“[|I| ” ‘ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, ale. tst MOORE CR2E034 (10/06)
City & State City & State : 4. FEI Number Applied For
65-0945927 Nol Applicabte
Zip Country Zp County 5. Cerlificale of Slalus Desired | $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Addrass of New Registered Agent
Name \ .
CARY, DAVID W w. ﬁMVl-fng’ CB%FE»(,{ TJA. CPA
1325 C DEL PRADO BLYD. SOUTH Street Address (P.C. Bo; Nu, ris Not A e:ptab e)
CAPE CORAL FL 33990 11730 NEW 64.1 TFAW/V BLVD: Foutaw FleoR
City Zip Code
Y Four Myeds FL [35%07
8. The above na nlity submits this stale for the purpose of changing its registered office or registered ager{l‘ or both, in the State of Florida. | am familiar with, and agcept
the obligation is\leg@l.
z: ; . -G -0
SIGNATURE 7{ C (/@"‘4 9-06 7
Sgnnlul*ned of prinled name of regislered a’uru anc le r apphcable (NOTE: Regisiered Agenl signature required when reinsiakng) DATE
n .00 . . . :
Aﬂeﬂt’lz Nl();\Im7 lfeE:VIVSiIIst.;%O 00 9. Election Campaign Financing  $5.00 May Be
v 1, ; 5 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RLE CPD O Delele e TD [ Change XAnumm
NAME MCCLANAHAN, MICHAEL T NAME. W 6M DLt c‘wﬂgg/ TR,
slae) apoaess | 11950 SHIRLEY LANE SIRECLADIASS |77 930 W& )3,(_,‘,14,.}7 BLuD, Fovlti FLooerl
CIY-ST-7IP NORTH FORT MYERS FL 33917 CITY - ST- 2 FoRT MyueRS K<L 33 ?0 ¥
T D P etel e 4 i’ [ change  {F Addition
NAME, CARY, DAVID W NAME
SIRFTADDALEs | 13260 DEL PRADO BLVD S. STRCE T ADDH S8
ciIy $1-2IP NORTH FORT MYERS FL 33917 CITY-S1 2P
nne (1 etete i [Jchange  [] Addilion
NAMIE - NAME
STRIET ADDRESS SIRELT ADDRISS
CIy-S1-21p GITY-SI-2IP
mnE 3 Delete 1IE [ change [ Addition
NAME. NAME
STRITT ADDRESS STREET ADDRESS
CIY-S-2IP CIy-Sl- AP
it O Delete TILE [J change [ Addilion
NAME NAME
SIREET ADDRESS SIRLLT ADDI% S
CNY-Si-2P CIY- 81 71
T 1 Delere THLE [J change [ Addilion
NAME NAME
SFREET ADDRLSS SIRLET ADODRE 55
CITY - SI-21P CITY 8I-71P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug.aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or diractor
ol the corporation or th 3 d to exocule this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atjes gii other like empowered.

G 129 . (2 C@M d4-07 239-547-18/0

ATURE AND TYPED OR PHINIED‘QAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




