2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000011402 Apr 17,2008 08:00 AT
1. Enlily Nam t Secretary of State
PAPER ‘N STUFF, INC.
Prvicipal Place of Business Maiing Acldress
5933 MERRILL ROAD 5933 MERRILL ROAD
e e ”Il”l” m ||‘II Nl“ ||M||m |IM||‘|H||IH‘|H |‘|“ Iml ‘mll‘ H ‘“’
2. Prncipal Place of Business - No £.0. Box # 3. Mailing Address

Sdite, Apt. # etc, Suile, Apl. #, eic 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEt Nymber Applied For '

59-3512504 hNot Applicabie
2 Courtry Zp Country 5. Cartificate of Status Desred (|| 58'75 Additionat
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragistersd Agent

MName

gé%%YMEg??TLEL EHOAD Sweet Address (P.O. Box Number is Not Acceptable) ‘
JACKSONVILLE FL 32277 -

City FL Zip Coge

8. The avove named ertity submits this statement fgr 1pe purpose of changing its registered office or registered agent, or totn, in the State of Flonda. | am famitiar with. and accept
the cbuigalions of ra—% /
' ’ ki /1708
SIGNATURE / Z 7 0 : /»A/ 5} /
S 1

-
i, typad or Frnted e QEW{M&I\I ard Utle | arpleatie, / INGTE Ragisitrad Agerd oignalur i regurpc wior renstaur gl DATE

S?Aiterel\'da o 9, Election Campaign Financing $5.00 Moy Be
- Make Check Payable 1 Florda Deparim TS D oo
OFFICERS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
LE (0] O peete TLE [ Change ] Addtien
NAME KILBY, DIANE E NAME
STREFTADDRESS | 54064 ROCK TRAIL STREET ADDRESS LRSI | 24
CTY-sT-77 | CALLAHAN FL 32011 Cily-S1- 2 iZiS,.f[i1.."ﬂ:‘3l:?:{'ujm —05 1S0.00
TLE D 3 Deete me {1 change [ Aadition |
NAME KILBY, WILLIAM H MAME
STREFT ADDRESS | 54064 ROCK TRAIL STRFFT ADDRFSS
ery-sT-2F - |CALLAHAN FL 32011 CITY - ST-2IP :
LE [0 seigte e Ol change [ Addition
NAML MAME
STREET ADCRESS STAEET ADDRESS
CITY-g1-21p CITY-5T- 2P
TITLE [J Delete TiLE [ Change [T Addition
HAME MAME
STRELT ADGRESS STREET ADDRESS
Y- $1- 2 CITY-ST.21P
TITLE 3 pefate TITLE [ Changs [T Addilos
HAME HAME
SIRECY ADDRISS STRCET ABDRESS
CIY-5T- 219 CITY-§1- 29
TILE O pelate TLE [JChange ] Acdition
MAME NAME
STREET ADDRESS STRECT ADUIRESS
GV -5T-7P CITY-ST- 2P

12. | hereby certily that the intermation suoplied with this filing does nct qualify for the exermptions contained in Seclion 119, Flerida Staiutes | furthar certify that the Information
indicated on this report or supplemental repcrt is true and accurate and that my signatwre shalf have the same lega! ettec as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustae sm emed (0 expcula this report 2% required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 13
if changed, or on an attachment wilh an & 5 hall Br liky empowered.

SIGNATURE: /3% 7-K-05 Yo4- 799- G900

NATURE AND TYPED OR PHIW“AME OF SIGNING OFFICER 0A mnac‘ror/ Caa Dyt Fnona v




