FILED
2008 FOR RORTARMATION jul 14,2006 8:00 am

DOCUMENT # P01000013750 Secretary of State

A GREAT OFFICE SUPPLY COMPANY 07-14-2006 50025 037 ***158.75

Principal Place of Business Mailing Address
5711 JOHNS ROAD PO BOX 18704
SUITE 1308 TAMPA, FL 33679

TAMPA, FL 33634

Suite, Apt. #, atc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & Stata City & Stata 4, FEI Number Applied For
59-3697319 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cetificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCMAHAN, LAURIE
2306 CAMERON AVE SOUTH Street Addrass (P.O. Box Number is Not Acceplable)

TAMPA, FL 33629

City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ch

SIGNATURE !
Signensie, tybed of ninled name of mgistared agent and tile if applicable (NOTE Regntered Agent signature required when reinstang} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete T Nice Vet [ change  BAddition
NAME MCMAHAN, LAURIE RAME DAL D neYy
STREETADDRESS | 2306 CAMERON AVE SOUTH STREETADDRESS | 44D A~ 4A sy, S
ar-si-ze | TAMPA, FL 33620 oIY-S7-2P Scafedy Varvoar, V. 344
TITLE O Detets niE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P | orv-st-ze
IIE O Daleto TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE [ Delete TITLE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-219 CITY-5T-ZP
THE, [ Dalete TTLE [Jchange [ Adgition
NAME HAME h ot ’
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-T- 2P
e 7 oelete TiLE [Xcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-St-21P CiTY-ST-2P

12, I heraby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of tha corporation or tha réceiver or trustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowared.

SIGNATURE: _ Lowre MW Yr  Losie Wellana, T-W06 81336 BND

ﬁbNATI_JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhone #




