" |

| FILED
2006 FOR PROFIT CORPORATIO Jan 26, 2006 08:00 AM

ANNUAL REPORT -~ - Secretaryv of State
DOCUMENT # G55368 Y

1. Entity Name .- .
EXPRESS PRINTING AND OFFICE SUPPLIES, INC,

Pringipal Plage of Businoss

9840 INTERSTATE CENTEROR
JACKSONVILLE, FL 32278

Maillag Address

9340 MITYRSTATE CINTER DR
IACKSONVILLE, F. 32218

2. Principal Place of Business

e IR LML A

B
|
i
|
|

Bulta, Ag. &, 8te. Suite, Apl. #, pic. 81192008 Chg-R - CR2EOM4 (11/05)
S —
City & State City & State 4. [E} Numbar Tappied For
. 59-2304039 T, {#01 Applicabia
o =] Couniry Ziy Country - 53_75 Additional
! 8. Cerificale of Status Deshed Fee Ragulrad
. Mamo apd Addrass of Current Registgrad Agent 7. Kame and Address of Naw Redistered Agont
H Mane
NOEL, EVELYN

3711 TROUT RIVER BOULEVARD o Street Address (P.O. Box Number is Not Acg:ﬁptable)
JACKSONVILLE, FL 32208 |

I

i City FL [ Zip Coda
8. The above namad entity submits s staternent for the pureose of changing is registered cilice or regisigead agant, or both, in the Stale of Florida. § am famikiar with, and gocept
the ehligations af egismri:?m i
SIGNATURE i _ 7 G0
. r printed parow aruaistwyd agant and Eis X spoflcabia, [UTE: Registored Ageni signoture requrad when reirstating) oate
/”-‘!_7 . )
FILE NOWH! FEE li% Iy #. Giecton Sampaign F-inancmg 55.08 May Be
After May 1, 2008 Foo w| bothSD.m] Trust Fund Tomripution. ] Addad to Fens
1
10, QFECERS AND DIRECTORS . ~ADDITIONS JCHANGES YO DFFICEAS AMD DIRECTORS IN 14
TME ~ Tpsy ! i Dovee TIE L{ﬂ U‘i‘ﬂ 31{? Chacgs ] Adallon
MM BENSO, JOHN M | we 7202 06-80057-018 158,75
SHREES ABIPESS | BB4D INTERSTATE CTR Dr& STREET RDDRESS :
omv-s-2F | JACKSONVALLE, FL i ) LiFY-7-2P
wwe VT ‘ ) 3 ettt THE [ chaege T3 Adation
NAME BEMSO, MIKE B MALC
STALEY AGDRESS | 8840 INTERSTATE CTR DR. T Y swe a0nEss
omY-57-2P | JACKSONVILLE, FL 3 Lm-shAR ¢
L ! 3 petale TLE Cleangs [ Addtion
STREET AGIHESS | J STREET ADDRESS
oie-51-2 ] Ciy-51-87
44— = "
TihE ! 3 neets TNE Clowngs £ hddilion
SASE i HAME
SIREES ADORESS i STACET RPDRESS
GRY-5T-1F : CoY-gv- 29
TITLE : 2 tretsts, s D hange [T Addition
N i . NAME
SYECT APIRSSS : STREEY ADORESS
LY -ST-21F i Cry-57-21P
WIE f 7 oetete THLE D ehange [T Addition
qE NAME
CIFY-S1-2iP t City-s1-2P

12, hareby conily that the lformation supplied with this fﬁng doss not qualily jor Ing exgmpitons comalned in Ghapter 113, Flavda Sratutes. | furlher cerlify ihat the information
Indicated on this report o supplemsnial raport is irus gnd accurate and thal my signeiure shall have the same tegal effact as it made undar gath; thal 7 am an pfficer or director
of t*e corporation or Ihe receiver or rustee empowared i execyts this report es required by Chapler 807, Florida Stekues: and that my name appears in Black 10or Block 13 ¥
changed, ar on an atfachirent wih an address, wity all athar jika empawered.

SIGNATURE: W - /- Z{f‘y £

'(:QTTDRE ANDTYPED OR PRINTED RANE GF SIGMNG GFTICER OR DIRECTOR
.

Dayama fhore €




