FILED

. - Jul 07, 2006 8:00 am
2008 NOT O NUAL REPORT T ATION Secrétary of State
DOCUMENT # N05000004667 ' 03-08-2006 90274 024 7776125
%ég#hgﬂnm OFFICE/WAREHOUSE ASSOCIATION,
Principat Place of Business Mailing Accrass
CANESVLE L. 32505 GANESVILE FL. 37506 | 56021438
S s R A
Sute. At. b, olc. Susie, Apl. 8, eic. 04282006  Chg-NP CR2E037 (4/08)
City & State City & State ‘3‘52% f 633q ' x::dp:;m
Zip Country Zp Country 5. Cesilicale of Status Desied [ fzmm'
- A, Namc and Address of Current Reglstered Agent = 7. Nams and Addi of Naw Registered Agent
SALTER, JAMES D. tome \')Ocjt T 2RC
%Q;‘EEIEI;VVFLSJEI-‘I Ell_'\g%é.%UILDING B Street Address (P.O. Box Number is Not Acceptable)
Hioo hw HothFye
‘Canesvifle FL | 2500

€. The above nametd entity submits this siatement for the purpose of changing its registersd olfice of ragistarad agent, o Doth, in the State o Florida. | am familigr with, end accapl

Ihe obligations of registered agent.
SIGNATURE ;MZMGP &S -2E6

wmummmﬂmw;ﬂmiw NOTE: RaQertsrsd AQent Snature racuted wiish tensiiirg) DATE
Filing Fee is $81.25 9. Elaction Campaign Financing $5.00 May Bo Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 10
HILE op Delats e P ] Change m—
NAME JOYNER, MILLARD K. NAME OLNger, DCInNAro-
STREET 0ORESS | 4031 NW 97TH BLVD. st aoovess | HYOLLLY Do Qs terr
CTY-ST-7P GAINESVILLE, FLL 32606 ) oS- laminesyille ?)QLDD?\_
e DVST '?-haim e v 7 Change %ﬂdﬂiliﬂn
NAME WAGHNER, RICHARD HAME Ferre\y, Ionn
STREET ADDRESS | 4031 NW 97TH BLVD. smegn apoEss | ST M) Mo TTENY
ov-si-ze | GAINESVILLE, FL 32606 N an-st-p o meayile Fu SAe 0,
TE osT ?jﬂm TME D ’ [ Change Er Addition
s SALTER. JAMES D. s D vy Brad
STREET ADORESS | 3940 NW 16TH BLVD., BUILDING B smreet appeess | | TS ™O T B lud "ﬁ-l—lg
av-stzp | GAINESVILLE. FL 32605 ovs? @onesaiile EL 10w
EnE I s T BT e D Crangs__ [ Addition |
NAME ) NALE
STREET ADDRESS STREET ADORESS
Cify-51- P CITY-57-BP
HNE £ Detets T [ Cnange [ Agdition
NAME NAME
SIREET ADORESS STREET ADDRESS.
cTy-5t.7p oiTv-57-
TILE [ Delats ne CIcharge 3 Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby cerug?al tha information supglied with this lilivg does nol qualify for the axemplions cortained in Chaptar 119, Florida Statutes. | further certily thal the information
indicated on this repon or supplamental report is frue and accurata and that my signature shall have the Bame lagal allact as if made under cath; thal | am an officer or direcior
of the corporation of the receiver of trustee empowered to utd this raport as required by Chapter 817, Florida Stalules: and that my name appears in Block 10 or Block 11 il
changed. or on an attachm ath gn address, witl ike empowarad.

SIGNATURE: et & 25 -0 257-373-74T0

SIGNATURE ANC TYPEWGR PRNTED HAME OF BIONING GFRICER OR DIRECTOR ) Oaytime Prone ¥




ATTACHMENT

DORNEENEN (, 7 /435
7rip

July 6, 2006

Division of Corporations
PO Box 1500
Tallah e,.FL. 32302-1500

“
AENNOS000004667

To Whom It May Concern:

Please find enclosed our annual report. [t was returned to our office for

incomplete information. I have completed the EIN number information
on the form.

If you have any questions please contact our office.

Thank you,

Awlmm

Heather Tuebner
Bookkeeper

4400 N.W. 36th Avenue B Gainesville, FL 32606 B (352) 373-7800 M Fax (352) 373-8777 m trippe@bellsouth.net



