FILED
2 OR PROFIT CORPORATION
006 Eunl';m. REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # M86009 Secretary of State
3. Entity Name 02-13-2006 90014 004 ***150.00
WATTLES OFFICE SUPPLY, INC.
Principal Place of Business Mailing Address
110 § SECOND STREET P.Q. BOX 6
EQLATKA o T ”Il’ll’! "l |m| Ilm ||”’ ||”| ’I" I’I" lml III[I I‘l“ M“ I"HII‘ “ m‘
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Applied For
59-2867928 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - —

MCCLARNEY, LINDA G

Street Address (P.£ Box Number is Not Acceptable)
T RS T AVE o3 NoTE " Ap MAIL SERYITE (° STREET ADDASS

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 obligations of registered agent. Pyt
SIGNATURE Fﬁé&é@& /ﬁ % (@Z/}/M /79 -0?

glghatuvﬂi yped O printed name of registered agenl and titie 1l applicahio WE' Registered Agant Eignalurg requirsd when rainsiabing) DATE

K

i CURILENOWN! FEE IS $150.00. . 0
v | Afier May 1, 2006 Fee Will B $550.00

.:E 9, Election Campaign Financing $5.00 MayBe
’ - Trust Fund Camtribution. "] ~ Added to Fees™ ~

Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIREGTORS IN 11

TITLE ST 7 Delete THLE [1 Change {1 Addition
NAME ROSKOSH, SUEF NAME

STREET ADDRESS 110 S 2 ST STAEET ADDRESS

Ury-st-z7P - |PALATKA FL 32177 CITY-ST-2IP

TME P ] Delete TILE [ Change ] Addition
NAME MCCLARNEY, LINDA G NAME

STREETADDRESS | 711 FIRST AVE STREET ADDAESS

CITY-ST-2IF WELAKA FL 32193 CITY-ST-ZIP

i VP . O neis g 1me ; . [l Chapge ] Addition_{ _
NAME MCCLARNEY, JAMES G NAME

STREET ADDRESS {741 FIRST AVE STAEET ADDRESS

CITy-83-2I9 WELAKA FL 22193 CITY-ST-2IP

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

FITLE O Delete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS - .- R
CITY-ST-20F CITY-ST-2IP Ve b “ .

TLE 3 Delete e . .o change"; EC] Addition
NAME S NAME - —_ —
STREET ADGRESS 2 e L STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP 0

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cortained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

" 396
smnmune:M %CC%/W /WZQ’OQ méﬁ;ﬁ{;‘ﬁ%

©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]




