FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P01431
PgigN‘;Jmlln ENT # PO 3 04-24-2006 90389 050 ***150.00
IKON OFFICE SOLUTIONS, INC.
Principal Place of Business Mailing Address ?‘5
70 VALLEY STREAM PARKWAY 70 VALLEY STREAM PARKWAY &““57 2
MALVERN, PA 19355 MALVERN, PA 19355
T S IEAR RN RO
Suite, Apt. # efC. Suite, Apt. #, stc. 04142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
23-0334400 Not Applicable
Zip Counby ap Couatry 5. Certificate of Status Desired O ?ggesqﬁjed;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and Litle if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 8. Becton Campaign Financing  _+ $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQO O petete TITLE [ change [ Addition
NAME ESPE, MATTHEW J NAME
STREET ADDRESS | 70 VALLEY STREAM PARKWAY STREET ADDRESS
CITY-ST-2IP MALVERN, PA 19355 CIry-1-2I
TITLE SvCo O pelete TITLE O change  [J Addition
NAME woos, sie—~" RODEr NAME
STREET ADDRESS | 70 VALLEY STREAM PARKWAY STREET ADDRESS
CITY-ST-2IP MALVERN, PA 19355 CITY-ST-21P
TITLE AS ] Delete TITLE [JGhange  {7] Addition
NAME HAYES, JAMES S NAME
STREET ADDRESS | 70 VALLEY STREAM PARKWAY STREET ADDRESS
CITY-ST-2tP MALVERN, PA 19355 CITY-ST-2P
TITLE sV Mme TME [ Change [ Addition
NAME LESTRANGE, DENNIS P NAME
STREET ADDRESS | 70 VALLEY STREAM PARKWAY STREET ADDRESS
GITY-ST-2IP MALVERN, PA 19355 CITY-ST-2P
TITLE T Vneteie e T@W ﬂ Change [ Addition
nawe BURNS, KATHLEEN M A 0 | ALK A Partin
STREET ADORESS | 70 VALLEY STREAM PARKWAY sweeronress | 00 iy STTEALM U
CITY-§7-21P MALVERN, PA 19355 CITY-ST-2IP M,a,al\/ (4! L pn’ ' 4355/
ITLE SVHR O Delete e ' [ Change [ Addition
NAME SEXTON, BETH NAME
STREET ADORESS | 70 VALLEY STREAM PARKWAY STREET ADDRESS
CITY-ST-2P MALVERN, PA 192355 CITY-§T-2F

12. | hereby cerlify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: __. o\ GM&SS%\’D&\EQS P‘(‘)dDDDa‘}QOD\D [al0 2. %00

SIGHATURE AND TYPED OR PRINTED '\cﬁde OF $IGNING OFFICER OR DIRECTOR t Daytime Phone 4




ATTACHMENT
AOO D /) 9\2-9 Paralegal

IKON HY IKON Office Solutions, Inc.
Docume?t Eﬁlclencv 70 Valley Stream Parkway
At work_ Malvern, PA
610.408.7411

April éo, 2006 :_3%;7@6 ) (_/ 3 /—‘“‘“—:__

Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, F1. 32301

RE: 2006 FOR PROFIT CORPORATION ANNUAL REPORT FOR IKON OFFICE
SOLUTIONS, INC.

To Whom It May Concern:

Please find enclosed the State of Florida Annual Report for IKON Office Solutions, Inc. Please also
find enclosed a check in the amount of one hundred and fifty dollars ($150.00) made payable to the
Secretary of State.

Please provide proof of filing to my attention using the return envelope provided. If you have any
questions, [ can be reached at 610.408.7411. Thank you for your assistance.

Sincerely,

N2 |

Krista Pavlish

Enclosures



