FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L01505

1. Entity Name

BUDGET OFFICE INTERIORS, INC.

ecretary of State

(04-18-2008 90046 015 ***150.00

Principal Place of Busingss

3030 POWERS AVE.
SUITE 101
JACKSONVILLE, FL 32207

Mailing Address

3030 POWERS AVE.
SUITE 101
JACKSONVILLE, FL 32207

guvr
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i C# . . #.
Suite, Apt. #, ete Sulte, Apt. #. etc 04022008  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For
58-2963959 Not Applicable
Zi Count Zi Count iti
P euniry " ounity 5. Certificate of Status Desired 0] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

MILSAPS, WALTER S.

200 W. FORSYTH ST Street Address (P.O. Box Number is Not Acceptable)

STE 1330

JACKSONVILLE, FL 32202

City

FL } Zip 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 obfigations of registered agent.

SIGNATURE

Signature, typed or primsd name of regisiered agent and title il applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

9. Election Campaigr: Tinansing
Trusi Fund Caoniribution.

"$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS iN 11

TITLE PDS O pelete TITLE [ Crange [ Addition
NAME LINKENAUGER, JAMES E. NAME

STREET ADDRESS | 10176 DEERWOOD CLUB ROAD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-ST-21P

TTLE 1 Delete TITLE [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

17lE 3 Delete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP Cry-§t-2ip

TTLE O derere TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-28P CITY-ST-7iP

TITE [ Delete THLE {7 Change [ Addition
NAME NAME

STREET ALTRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained:in'Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repert 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 recelvergf trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmen an address, with al| other like em,
SIGNATURE: 45/-’-‘-’// 08 P04 733-0/

¥
/GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DlRECTORﬂ

4




