FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

03-03-2008 90209 041 ***150.00
DOCUMENT # K67381

1. Entity Name
SERVICE OFFICE SUPPLY, INC.

4003993

Principal Place of Busingss Mailing Addrgss
369 OFFICE PLAZA DRIVE 369 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

A

5% 21 ViB DE L PBTA ¢

Suite, Apt. #, otc. Suite, Apt. #, elc. 01162008 Chg-P CR2EQ34 (12/08)

City & Stale City & State 4. FEl Number Appfied For

DeLiay EehAce , FC 59-2932510 Not Applicabie

Zip Country Zi unt ' , $8.75 Acditional
- | B398y | Ak Benca | 5 cniensasauseses O 2Rl
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LEVY, JEFFREY

7130 NESTERS DR Street Address (P.0. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32312

City FL J Zip Coda

8. The above named antity 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 accepl
the obligations of registered ageni.

SIGNATURE
Signature. tiyied of prntad name of registered agen and btie if apolGabie {NOTE: Ragastered Agent Signature fequired whwn (instang) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 1 Delets TLE ?{mnqe [ Addition
NAME LEVY, JEFFREY NAME .
STREET ADDRESS | 932.CLINT.ROAD . smeriooess | 5 X2 ViE 0e LaPlers Q)
CTV-S2P | BOGA RATON, EL 33487 v | DELRAMY (hEACE £ 3DYELY
TMLE [J Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
LTS _ [T elete mE L o [ Changs_ [ Addivion
NAME - = ) e
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S1-2P
TITLE [ tetete TILE [Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-§1. 7P
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-29 CITY-§1-2IP
SILE O Detete e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. I hereby certify that the information suppligici-w
indicated on this report Or supplemgatatTepart i
of the corporation or the receivesrdT lrustee em
changed., or on an attachmepl with an addresy/

SIGNATURE:

Rthis filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. i turther certify thal the information
true ang accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer ¢r director
oel 0 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af other like empowered. %2 2 ’) 0 j? ‘ﬂ (= ﬂg_?‘é 0

SIGNATURE ANQPTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L pae Daytsme Phione #

7

-




