2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # L38249 A Secretary of State

1. Entity Name
OFFICE ENTERPRISE, INC.

Principal Place of Business Mailing Address

405 CENTRAL AVENUE 405 CENTRAL AVENUE

SUITE 100 SUITE 100

ST. PETERRSBURG, FL 33701 ST. PETERRSBURG, FL 33701

AR AR ERAC RN

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied o

59-2980078 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

405 GENTRAL AVE © DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

B. 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 obligations of registered agent.

SIGNATURE
Signaturs typed of printec nama of registered agent and litle it sppiceble (NOTE Registered Agent signature reculred whan reinsiaiing) DATE
9. Eiection Campaign Financing $5.00 may Be - I
Aftef “‘Eyﬁ?%gsﬁzeil&f;‘:: '055050_00 Trust Fung Coniribution. 0 Added to Faﬁs DS.' ,‘%%9%%'{%6%%?%003 15]] . [][]
10. OFFICERS AND DIRECTORS [ '
TILE FCO
NAME FISCHBACH, PETER COLE

STREET ADDRESS | 405 CENTRAL AVENUE
CIvY-51-21P ST. PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2iP

HILE

NAME

STREET ADDAESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
ciry-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. t further certify that the information
indicated on this report or supplemental repart is frue anc(l’ accurale and that my signature shall have the same legai effect as if made under oath: that { am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered.

SIGNATURE: xR_C ﬁ%ﬂt&’ L C )T%%ﬂ 727'432'%47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone ¥




