FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #K67381 Secretary of State
1. Entity Name 03-12-2007 90361 001 ***150.00
SERVICE OFFICE SUPPLY, INC.
Principal Place of Business Mailing Acdress
369 OFFICE PLAZA DRIVE 369 OFFICE PLAZA DRVE rEmEEToT
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301 »
T S e I R
Suite, Apt. #, etc. Suile, Apt. #, efc. 02012007 Chg-P CR2E034 (12/06)
City & State City & Srate 4. FEI Number Applied For
598-2932510 Not Applicable
p Country ap Country 5. Certificate of Status Deswed [ Eggsq Additional
8. Name and Add of Current Registered Agant 7. Namae and Address of New Registered Agent
Name
LEVY, JEFFREY
7130 NESTERS DR Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered sgent, or both, in the Stale of Florida. Fam famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
, by or pented name of registered agent and Hile if apolicable. (NOTE: Regstered Agent sighansa requr ad when ressbitng) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0l Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T ﬂ Change [ Addition
RAME LEVY, JEFFREY NAME
STREET ADDRESS | PraerNESTERS-BRIVE sreeraooness | G Fax ClawnwT MOoRE RoAD
OTY-ST2P | FALEAHAOOEE=-Fe—0929T2 CITY-57-2P BocA RaTow, FL 33¥87
[d
TIME (3 Detete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TLE ] petete THE [J &nange [ Adtition
NAME NAME
STREET ADDAESS STREET ADORESS
oRY-5T-21F ciry-51-29
TLE [ Delete TE [ change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME ] Delete TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TIILE 3 petete TIME [ Change ] Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cfry-ST-2P

12. 1 hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeadrs in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ot Jeft Levy 3/5207 Bs0-99Y3~4133

thmammm Caytrme Phone &




