FILED

2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G41492 04-30-2007 90438 022 ***150.00
1. Entity Name
OFFICE BUSINESS SYSTEMS, INC.
Principal Place of Business Malling Address . e 1 "v T
2380 CAPITAL CRCL.NE. 2380 CAPITAL CRCLN.E, e
P.0.BOX 3921 P.0.BOX 3921
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315 ) .
R RO ERCKRARDER T AT
Suite, Apl. #, eto. Suita, Apl. #, ez, 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2360376 Nat Applicable
Zp Country Zip Countey 5. Cenrtificale of Status Desired (] Ei'gg'lﬁgm“a'
6, Name and Address of Current Registered Agent 7. Mamo and Address of New Registered Agent
Name
BIST, MICHAEL P.
1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is NGt Acceptable)
TALLAHASSEE, FL 32312
City FL { Zip Code

&. The above named entity 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 obligations of regislered agent.

SIGNATURE
S:gnature, typed or panted name of registered agent and tille i appliceble {NOTE: Regsiered Agent signalure reaurad when reinsiating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  AddedioFees
10. OFFCERS AND DIRZCTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 13
TITLE PST O Delete TITLE [J Change [ Addilion
MAME HOLLEY, GASTON RANDOLPH NAME
STREET ADDRESS | 2380 CAPITAL CRCL. NE STREET AODAFSS
CITY-57-2IF TALLAHASSEE, FL CITY-51-2IP
TITLE O3 pelete TMLE [C) Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
LIy-ST-21P CiTy-51-7P
TMLE O pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2I7 CITY-S1-21p
TmE O peiete TITLE [ Crangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

of ihe corporation or the receiver or trustee empowered (o exeguteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11
L wi 2, rpowered.
L. i—lou—aq l{]ac }m 38S-1230
, T

changed, or on an atiachment witt
D wAME 7)_!'“'%’ OFFICER DR IRECTOR Date Daytme Phong £

SIGNATURE:
7/




