FILED

Jan 25, 2008 8:00 am

2008 FOR PROFIT CORFORATION Secretary of State

01-25-2008 90029 037 ***150.00
DOCUMENT # G55368
1. Entity Name
EXPRESS PRINTING AND OFFICE SUPPLIES, INC.
uw
Principal Place of Business Mailing Address &““ 1“ 4
9840 INTERSTATE CENTER DR 9840 INTERSTATE CENTER DR .
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 N EERP
PR T T P SRR DR RAERTRAR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
59-2304039 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O Ei‘;iﬁ::ﬂﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NOEL, EVELYN i

3711 TROUT RIVER BOUL'EVARD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City . FL i Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligalionw
senature 7 y =18 e ¥
D,

/Sbum;r(wpgc*r'primad name of regisiared agent and fitle if apphcable. {NOTE: Registered Agert signature required whan reinstating) ATE
\J f o fj 9. Election Campaign Financin
FILE NOWI! FEE 1S.$150.00 - Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. ‘ L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PS 3 Delete Mg 1 Change [ Addition
NAME BENSO, JOHN M NAME
STREET ADDRESS | 9840 INTERSTATE CTR DR. STREET ADDRESS
cry-st1-2p JACKSONVILLE, FL CITY-ST-21P
TILE vT -] Detete TITLE [ cChange [ Addition
NAME BENSO, MIKE NAME
STREET ADDRESS | 9840 INTERSTATE CTR DR. STREET ADDRESS
CITY-§T-7IP JACKSONVILLE, FL CITY-S7-2IP
TILE T O Dekete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-51-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP Y -§1-2F
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP ) CITY-§T-71P
LE O pelete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corperation or 4 caiver or rustee empowered to exepyte this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with g address. with aii other empowerad.

A X

SIGNATUREX ¢
\alcNATuFE ?u TYPED OR PRINTEDNAME OF 8/GNING OFFICER OR DIRECTOR Date Daytime Prore #

N



