2008 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Feb 20, 2008 8:00 am
DOCUMENT # P00000043662 CT

, Secretary of State

1. Entity Name
NUTSHELL OFFICE PRODUCTIONS, INCORPORATED 02-20-2008 90004 047 ***150.00
Principal Place of Business Malling Address
1595 COPPER FIELD CIRCLE 1595 COPPER FIELD CIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
A IR EEA

Sulte, Apt. #, etc. Suito, Apt. 8, etc. 02182008  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE Number Applied For

65-1008625 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ ?gg?q l‘;‘r’:;"ma'
6. Namo and Address of Curront Reglistorod Agent 7. Name and Address of Now Registerod Agent
— — Name _ L _
MCCLEAN, J. PORTER -
1595 COPPERFIELD CIRCLE Street Address (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32312
City - FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signedurg, typed or printed name of registerad agent and title if applicable. {NOTE: Regl Agent sig quirad when g) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O detets e O Change [ Addition
NAME MCCLEAN, J. PORTER NAME
STREET ADDFESS | 1585 COPPER FIELD CR STREET ADDRESS
cmv-sT-zP | TALLAHASSEE, FL 32312 CITY-ST-2IF
THE D [ petete TINE {1 Crange  {J Acdition
NAME MCCLEAN, JUANITA NAME
STREET ADORESS | 1505 COPPER FIELD CR STREET ADORESS
cry-sT-2P | TALLAHASSEE, FL 32312 CITY-ST-ZP
THLE ] pelete TLE [dchange [ Addition
ONAME. | . i} NAME .. f ——
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2p
TLE O Delete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Y -51-2P
THEE L] detete T [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE O Cange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rwﬁ%&?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. g
v / ZO/ 0

.




