2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M66009

1. Entity Name

WATTLES CFFICE SUPPLY, INC.

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90052 036 ***150.00

Principal Place of Business

110 S SECOND STREET
PALATKA, FL 32177 US

Mailing Address

P.0. BOX 6
PALATKA, FL 32178

40005599

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, elc.

A UATATG AT e

01122007 Chg-P CR2E034 (12/08)
City & State Cilf & State 4. FEI Number Applied For
59-2867928 Not Applicable
i C H f .
an ouniry Zip Country 5. Ceylificate of Slatus Besired O $8‘75 Mdlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLARNEY, LINDA G
711 FIRST AVE
WELAKA, FL 32183

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named enity submits Ihis stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATUREd Lﬁg Ig

Clarne

, LINDA 6. m‘a.ﬁeAIEv

/-/2-©7

Signalura, lyped or printed name of regwslered agenl and

utle if apphcable.

Iﬂﬂegns(erm Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
—Aftér May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
T Trust Fund Contribution.

__$5.00,May.Be - _ . i
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE sT [ Detete TmE (] Change [T Addilion
NAME ROSKOSH, SUEF MAME

STREETADDRESS | 110 S 2 8T SIREET ADDRESS

CITY-ST-2IP PALATKA, FL 32177 CIY-S7-21P

TITLE P O pelete TITLE (] Change [ Addition
NAME MCCLARNEY, LINDA G NAME

STALET ADDAESS | 711 FIRST AVE STREET ADDRESS .
crv-st-2P | WELAKA,FL_32183., . - e eiv-st-2m o T

TITLE VP [ Deete TTLE [JChange [ Addition
HAME MCCLARNEY, JAMES G HAME

STAEET ADORESS | 711 FIRST AVE SIREET ADORESS

CITY-§1-21P WELAKA, FL 32193 CIvY-gT1-2P

TiLE o O Delete TITLE ,S R \[ P () Change  [SAodition
NAME NAME

STREET ADBRESS STREET ADDRESS E

CITY-ST-7IP CITY-S1-2IP KA 32 ‘ i 7

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§7-2P

TTE O oelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS- SIREET ADDRESS

CITY-ST-21P ., CITY-ST-2IF

12. | hereby certify lhat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as requned by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment.with an address, with all other like empowered. -

P (annyg

SIGNATURE: (

[-(2-©9 3254323

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR (URECTOR

Dale Daytma2 Phone #




