2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L01505

1. Entity Name

BUDGET OFFICE INTERIORS, INC.

Principal Place of Business

3030 POWERS AVE.
SUITE 101
JACKSONVILLE, FL 32207

Mailing Address

3030 POWERS AVE.
SUITE 101
IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2007 08:00 A
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4. FE| Number Appliec For
59-2963959 Not Applicable
- . $8.75 Additional
S, Cerlificats of Status Desired . [ Foe Requirad

8. Name and Addross of Current Registered Agent

MILSAPS, WALTER 5.

200 W. FORSYTH ST

STE 1330

JACKSONVILLE, FLL 32202
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8. The above named entity submits this statement for the purpese of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agant.

SIGNATURE

Sigrature. typad or prntad name of regialerec agent and Lila if apphcable (NOTE: Reg Agen $1) recuIed wnen DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fae will be $550.00

10. QFFICERS AND DIRECTORS |

PDS

LINKENAUGER, JAMES E.
10176 DEERWOCD CLUB ROAD
JACKSONVILLE. FL

TITLE
" NAME

STREET ADDRESS
Cly-S1-21P

TITLE

NAME

STREET ADDRESS
[EI TY-5i-2IP

MHE « ket Te .
NAME

STREET ADDRESS
CIFY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-$1-2P

T”LE.
NAME
SREETADDRESS | - ] o ) B
GiTY-5T-2P ’

1 4o o e o
T e
[HERIR LR N e dadel o

h
Soo
fhon1
Ba-013

o
05 A5 /07 -20053

—

,‘
[0 ]

)
L
(g

‘DO NOT WRITE
IN THIS SPACE

' 12. | hereby certly that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inforrnation
indicatad on this repen or supplemental report is trua and accurale and that my signature shall have the sama legal effect as if made uncier oath, that 1 am an officer or director
is report as reguired by Chapter 667, Florida Statutas; and that my name appears in Block 10 or Block 11

of the corporation or tha raceivegs or trustee empawaered 10 exac

changed. or on an attachmerydhilh an addressgrv all other i
+

P04 733-Chpa

SIGNATURE:
NATURE AND TYPED DR PRINTED NAME OF 81GKING OFFICER OR DIRECT#f

Daytime Phona #
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