FILED

Apr 23,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0000001 5840 04-23-2008 90126 014 ***138.75
1. 'Entity Name
ACCO BOARD, LLC
Principal Place of Business Mailing Addrass B ﬂ U 2 7 3 3 7
33351 W. ORANGE BLOSSOM TRAIL 1616 S. 14THST. ' : _
APOPKA, FL 32712 LEESBURG, FL 34748 -
2 Principal Place of Business - No P.O. Box # 3 Mailing Address I ‘ll”l“ ||| |I!H II“l ||IH |IH‘ Ilm ||‘l‘ ”Ill IH" ‘lm |‘I‘I ll‘ll‘ HI ‘ll‘
Suite, Apt. #, eic. Suite, Apt. #, etc.
vte A e Ap 03052008  Chg-LLG CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
£9-3689144 Not Applicabla
zp Country Zip Country S. Ceriificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addregs of New Registered Agent
Name
JONES, GARY L
1616 S. 14TH STREET Street Address (P.O. Box Numnber is Not Acceptable)
LEESBURG, FL 34748
City FL ’ Zio Code
8. 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR : O Delete TIMLE O change  [J Addition
NAME GREGG, F. BROWNE NAME
STREET ADDRESS | 1616 S. 14TH STREET STREET ADDRESS
criy-St-2p LEESBURG, FL 34748 CITY-ST-ZiP
TITLE VCF ] Delete TiTLE O change [ Adcition
NAME JONES, GARY NAME
STREET ACORESS | 1616 SOUTH 14TH ST STREET ADDRESS
Ciy-§1-2P LEESBURG, FL 34748 CITY-51-2P
e __ [P 7 Delete TITLE O crange [ Addicion
NAME HORTON, FRED JR NAME
STREET ADDRESS | 1616 S. 14TH STREET STREET ADDRESS
cITy-§7- 0P LEESBURG, FL 34748 CITY-ST-2IP i
TILE [ Detete THLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P : CITY-S1-2P
TITLE 1 Delete TLE . [0 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TiTLE O Detete Tms ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
%imited liability company or the recejver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.
Gl Rrrr (79729 1. Towes HiSlip 3513456522
SIGNATURE: __.
SIGNATURE AND TYPED OR me MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytima Phons 4




